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THe CONTeNT Is ORGaNIzed as fOllOws
 chAPter 1	outlines	the	basics	of	undernutrition	and	provides	a	brief	overview	of	the	key	concepts	relevant	for	WASH	
and	Nutrition	integrated	programming.
 chAPter 2 provides	the	rationale	behind	linking	nutritional	status	with	WASH	environment	and	explains	how	WASH	
interventions,	by	preventing	infection	and	disease,	help	reduce	undernutrition.	A	short	summary	of	existing	evidence-
based	knowledge	is	presented	in	this	Chapter.	
 chAPter 3 is	organized	around	the	five	pillars	of	WASH’Nutrition	strategy.	It	gives	operational	guidance	and	advice	
on	how	to	integrate	WASH	and	nutrition	interventions,	highlighting	possible	challenges	and	proposing	strategies	for	
overcoming	them.	
 chAPter 4 describes	a	practical	 implementation	of	 integrated	activities	at	different	 levels	(household,	community,	
national)	and	in	different	settings	(health	and	nutrition	centres,	schools).	Special	attention	is	given	to	integrating	WASH	
and	Nutrition	in	emergency	contexts.	














Undernutrition remains a significant global public health threat. It affects millions of children and contributes to an estimated 3.1 
million child deaths each year, accounting for over a third of all deaths of children. Adequate nutrition in early childhood is essential 
for healthy physical growth and brain development. Nutritional deficiencies during this period can not only result in disease and 
death, but also can have long term consequences on cognitive and social abilities, school performance and work productivity.
When children are undernourished they are more likely to suffer from diarrheal diseases and other infections. Emergency and 
development settings where undernutrition is high often have inadequate and unsafe water, sanitation and hygiene (WASH) services 
which further compounds the problem. The evidence, although limited, does indicate a clear link between WASH and nutrition 
outcomes, with, for example, an association between open defecation and stunting. 
Proven, simple interventions exist to prevent undernutrition and diarrhea, even in settings that are challenged by poor sanitation, 
lack of hygiene, and unsafe drinking water. The 2015 WHO/UNICEF/USAID document, Improving nutrition outcomes with better 
water, sanitation and hygiene: Practical solutions for policy and programmes, serves as an important foundation document for 
understanding the evidence, the interventions and approaches for joint WASH and nutrition actions. This practical field guide by 
ACF complements this initial publication by providing more detailed, frontline examples from over 30 countries on when, where 
and how to integrate efforts. It is targeted at humanitarian and development workers looking for simple but effective strategies for 
achieving nutrition targets, in part, through better WASH. 
Addressing undernutrition and meeting the 2025 Global Nutrition Targets will require a multi-sectoral approach with a strengthened 
focus on improving WASH. Furthermore, the Development Goals, including Goal 6 on Water and Sanitation, Goal 3 on Health and 
Goal 17 on Partnerships provide an opportunity to target, more effectively, resources and attention on the benefits of safe WASH 
for nutrition and health, and development more broadly. In short, no child ought to suffer from undernutrition and through smart, 
targeted joint action on WASH and nutrition, millions of deaths can be prevented. 
Margaret	Montgomery,
Water, Sanitation, Hygiene and Health, WHO
Zita	Weise	Prinzo,
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Defined	 by	 UNICEF	 as	 “the outcome of insufficient food intake and 
repeated infectious diseases,“ undernutrition	 is	one	of	the	world’s	most	
serious	but	 least	addressed	problems	with	direct	short-	and	 long-term	
health	 effects.	 Undernutrition	 includes	 being	 underweight	 for	 one’s	
age,	 dangerously	 thin	 for	 one’s	 height	 –	 wasted,	 too	 short	 for	 one’s	
age	 -	 stunted,	 and	 deficient	 in	 vitamins	 and	 minerals	 -	 micronutrient	
deficiencies.1	 These	 conditions	 often	 overlap	 -	 for	 example,	 a	 stunted	
child	 may	 also	 be	wasted	 and	 have	 micronutrient	 deficiencies,	 which	
increases	a	risk	of	morbidity	and	mortality.2
Figure 1: DIFFERENT	TYPES	OF	UNDERNUTRITION
Normal height for age
normAl WAsting
Low weight for height
underWeight
Low weight for age
stunting
Low height for age
Source: World Vision (2015), “Definitions of hunger”
Acute undernutrition	 is	 indicated	 by	 a	 low	weight-for-height	




of	 time.	 Acute undernutrition occurs	 more	 frequently	 with	
infants	 and	 young	 children,	 often	 during	 the	 stages	 where	
complementary	 foods	 are	 being	 introduced	 to	 their	 diets,	 and	













(fluid retention on both sides of the body) 
is	a	clinical	sign	indicating	severe	acute	undernutrition.	
When	 an	 individual	 has	 bilateral	 edema,	 body	weight	
increases	due	to	the	excess	fluid	retained.
Malnutrition encompasses both under-nutrition 
and over-nutrition. Over-nutrition implies 
consuming too many calories which leads to 
becoming overweight. Although it is important 
to note that overweight is a growing problem 
in many developing countries, this operational 














chronic undernutrition or stunting	 is	 indicated	by	a	 low	height-for-age	 (HFA).	As	opposed	to	acute	undernutrition	which	
reflects	 recent	 nutritional	 status,	 chronic	 undernutrition	 is	 a	 process	 occurring	 over	 longer	 term	 in	 the	 period	 between	
conception	and	24	months	of	age.	It	is	a	consequence	of	prolonged	or	repeated	episodes	of	nutritional	deficiencies	(energy	
or	micronutrients)	and	can	also	reflect	exposure	to	repeated	 infection	or	other	 illnesses	throughout	the	early	years	of	 life,	
compromising	the	growth	of	a	child.5
underweight	 is	a	composite	form	of	undernutrition	defined	by	a	 low	weight-for-age	 (WFA)	when	compared	to	the	WHO	




or	mineral	 due	 to	 insufficient	 dietary	 intake	 and/or	 insufficient	 absorption	 and/or	 suboptimal	 utilization	of	 the	vitamin	 or	
mineral.	WHO	ranks	deficiencies	of	zinc,	iron	and	vitamin	A	in	the	top	10	causes	of	the	disease	burden	in	developing	countries.	
Micronutrient	deficiencies	affect	the	survival,	health,	development	and	well-being	of	those	affected.6
All forms of undernutrition can and should be prevented.
tAble 1: CUT-OFF	VALUES	AND	ANTHROPOMETRIC	INDICATORS	OF	UNDERNUTRITION 
Anthropometric indicators used to measure child growth and nutritional status
Prevalence cut-off 








































2. the mAin cAuses of undernutrition
The	 determinants	 of	 undernutrition	 are	 complex	 and	 nutritional	
status	is	dependent	on	a	wide	range	of	diverse	and	interconnected	
factors.	At	the	most	immediate	level,	undernutrition is the outcome 
of inadequate dietary intake and repeated infectious diseases.8 
Its	underlying	determinants	include	food	insecurity,	inappropriate	
care	 practices,	 poor	 access	 to	 health	 care	 and	 an	 unhealthy 
environment, including inadequate access to water, sanitation 
and hygiene.	All	these	factors	result	in	the	increased	vulnerability	
to	 shocks	 and	 long-term	 stresses.	 The	 basic	 determinants	 of	
undernutrition	 are	 rooted	 in	 poverty	 and	 involve	 interactions	


















































Source: ACF (2012) “The Essential: Nutrition and Health”
Adapted from: UNICEF Conceptual Framework on causes of undernutrition (1990)
8	-	WHO	(2005)	“Malnutrition”
9	-	ACF	(2011)	“Maximizing	the	nutritional	impact	of	food	security	and	livelihoods	interventions”
Undernutrition has often been viewed as a problem 
of limited food availability and solutions for addressing 
undernutrition have often focused on increasing food 
production. Such a perception is very simplistic and 
ignores a wide range of contributing factors which 
nutrition interventions need to address in order to 
achieve tangible results. Meaningful nutrition and 
WASH integration requires a good understanding of 












	 To	 find	 out	 more	 about	 different	 forms	 of	 undernutrition	 and	 better	 understand	 the	 difference	
between	chronic	and	acute	undernutrition,	please	visit:
http://www.unicef.org/nutrition/training/2.3/1.html - UNICEF online training 
	 To	better	understand	multiple	causes	of	undernutrition,	please	visit:
http://www.unicef.org/nutrition/training/2.5/1.html - UNICEF online training 
leaRN
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in	particular	during	 this	critical	window	of	1,000	days,	when	a	child	 is	more	vulnerable	 to	 the	adverse	effects	of	Faecally	
Transmitted	Infections	(FTI)12.	Damage	done	to	a	child’s	physical	growth,	immune	system	and	brain	development	during	this	
period	is	usually	irreversible.13
4. undernutrition consequences 
An	 estimated	 45%	 of	 the	 global	 under-five	 death	 burden	 is	 due	 to	 undernutrition	 in	 all	 its	 forms,	 including	 sub-optimal	













Source: ENN, USAID (2014) “Technical Briefing Paper, Associations between Wasting and Stunting,












the	 risk	 of	morbidity	 and	mortality.	 Undernourished	 children	 have	 a	 higher	 risk	 of	 suffering	 from	 chronic	 diseases	 (such	
as	diabetes	 and	 cardiovascular	 disease)	 in	 adulthood.17	Maternal	 undernutrition,	 especially	 iron	deficiency	 anemia	 (IDA)	 is	
associated	with	poor	reproductive	performance,	a	higher	proportion	of	maternal	deaths,	a	high	incidence	of	low-birth-weight	
(LBW),	and	intrauterine	undernutrition.18	Recent	studies	have	also	confirmed	an	association	between	stunting	and	reduced 
school attendance and performance,	which	has	longer	term	implications,	at	both	micro	and	macro	levels.	Undernourished	
children	are	at	 risk of losing more than 10% of their lifetime earnings potential.19 the economic cost of undernutrition 



















































Source: ACC/SCN fourth report on the World Nutrition Situation (2000)
Maternal	undernutrition	leads	to	poor	fetal	development	and	higher	risks	of	complications	in	pregnancy.	Poor	nutrition	often	
starts	 in	 the	 uterus	 and	 extends,	 particularly	 for	 girls	 and	women,	well	 into	 adolescent	 and	 adult	 life.	Women	who	were	
undernourished	as	girls	are	 likely	to	become	undernourished	mothers,	who	give	birth	to	LBW	babies,	 leading	to	a vicious 
intergenerational cycle.	LBW	infants,	who	suffered	from	intrauterine	growth	retardation,	are	at	higher	risk	of	dying	 in	the	
neonatal	 period	 or	 later	 infancy.	 If	 they	 survive,	 they	 are	 unlikely	 to	 catch	 up	 on	 this	 lost	 growth	 and	 are	more	 likely	 to	











5. Addressing undernutrition 
A	 long	 term,	 sustainable	 and	 at-scale	 impact	 on	 undernutrition	 cannot	 be	 achieved	without tackling all context-specific 
immediate and underlying causes of undernutrition.	For	 this,	a	coherent	and	coordinated	multi-sectoral	approach	 linking	
preventive	and	curative	actions	and	strategies	is	needed.	




The	 2013	 Lancet	 Series	 identified	 a	 set	 of	 effective,	 nutrition-specific	
interventions	 that,	 if	 brought	 to	 scale,	 could	 save	 millions	 of	 lives	 and	
contribute	 to	 long-term	 health	 and	 development.	 If	 these	 ten	 proven	
interventions	 were	 scaled-up	 from	 the	 existing	 population	 coverage	 to	






















of	 undernutrition,	 the	 global	 problem	will	 not	 be	 resolved.	Nutrition-sensitive	 interventions	 in	water,	 sanitation,	 hygiene,	
agriculture,	health,	social	safety	nets,	early	child	development,	and	education,	to	name	a	few,	have	the	enormous	potential	to	
contribute	to	reducing	undernutrition.24





1 targeting on the basis of nutritional vulnerability. For	example,	target	groups	with	the	highest	undernutrition	rates,	
groups	that	are	the	most	vulnerable	to	undernutrition	(children	under	five,	pregnant	women),	populations	facing	stress	
related	to	food	security	or	other	shocks.	
2 identifying nutrition goals to maximize opportunities. Which	activities	can	impact	on	nutrition?	How	are	the	planned	
activities	going	to	lead	to	a	change	in	the	nutritional	status?	Designing	appropriate	indicators	and	objectives	to	monitor	
and	evaluate	the	impact	is	essential.
3 engaging women and	 including	 interventions	 to	 protect	 and	 promote	 their	 nutritional	 status,	well-being,	 social	 status,	
decision-making	and	overall	empowerment	as	well	as	their	ability	to	manage	their	time,	resources	and	assets.	
4 including nutrition promotion and behaviour change strategies. 
5 considering alternatives	to	minimize	unintended	negative	consequences	and	maximize	the	positive	impact	on	nutrition.	
Appropriate	timing	and	duration	of	the	intervention	to	influence	nutritional	status.	
Source: ACF (2014) “Nutrition security policy” & World Food Programme (2014)
“Nutrition sensitive programming: What and why”?
5.2. NuTRITION seCuRITY aPPROaCH
This	 guidebook	 endorses	 the	 World	 Bank	 definition	 of	
nutrition	 security	 defined	 as	 “the ongoing access to the basic 
elements of good nutrition, i.e., a balanced diet, safe environment, 
clean water, and adequate health care (preventive and curative) 
for all people, and the knowledge needed to care for and ensure 
a healthy and active life for all household members”.26 Therefore,	
nutrition	security	goes	beyond	the	traditional	concept	of	food	
security	 and	 recognizes	 that	 nutritional	 status	 is	 dependent	
on	 a	wide	 and	 multi-sectoral	 array	 of	 factors.	 A	 household	
has	achieved	nutrition	security	when	it	has	secure	access	to	
food	 coupled	with	 a	 proper	 sanitary	 environment,	 adequate	
health	services,	and	knowledgeable	care	to	ensure	a	healthy	
life	for	all	household	members	(Figure	5).27	Nutritional	security	
therefore	 encourages	 better	 integration	of	 actions.	A	multi-





























Children	who	are	suffering	from	sAm need treatment services,	i.e.	access	to	out-patient	therapeutic	programmes	in	a	health	
centre	 or,	 if	 they	 have	medical	 complications	 (pneumonia,	 fever,	 dysentery,	 etc.),	 in-patient	management.28	 For	 example,	
with	 the	CMAM	approach	 (see	Box	2),	approximately	90%	of	SAM	cases	can	be	 treated	at	home,	with	patients	 receiving	
ready-to-use	 therapeutic	 food	 combined	with	 regular	 visits	 to	 the	 closest	 health	 centre.	 The	 CMAM	 approach	 includes	
mAm treatment	as	well	–	but	treating	MAM	with	ready-to-use	supplementary	food	should	be	considered	only	in	specific	







Stunting	cannot	be	 “treated”29	and	 it	should	 therefore	be	prevented	
continuously	 throughout	 the	 most	 critical	 period	 of	 human	
development	–	the	first	1,000	days	from	conception	to	a	child’s	second	




supplementation	 to	 women	 of	 reproductive	 age,	 pregnant	 women	
and	 children,	 etc.30	 Programmes	 aiming	 at	 decreasing	 chronic	
undernutrition	rates	need	to	be	long	term	and	comprehensive,	including	
both	 community-based	 approaches	 and	 governance	 issues	 at	 the	
national	 level.	Water	and	sanitation	programmes,	 IYCF	programming,	
micronutrient	interventions,	agriculture	and	food	security	interventions,	



















feeding	have	 to	be	adapted	 to	 their	 capacity	 to	
chew	and	the	size	and	maturity	of	their	digestive	
system.	Optimal	 infant	 and	young	 child	 feeding	
plays	 a	 decisive	 role	 in	 the	 1,000	 days	 critical	
window	of	opportunity	and	 is	crucial	 to	prevent	
















include	 iodine	deficiency,	vitamin	A,	 iron	and	zinc	deficiencies.	Effective	control	of	micronutrient	undernutrition	 is	 likely	to	




























































































6. globAl trends in undernutrition And WAsh 
In	2015,	an	estimated	156	million	children	under	five	were	stunted,	50	million	were	wasted	and	around	17	million	suffered	
from	severe	acute	malnutrition,	most	of	them	living	in	South	East	Asia	and	Sub-Saharan	Africa.36	So	far,	global	efforts	to	fight	








In 2014, the global 
wasting rate was 
7.5 per cent. 
Between 1990 and 2014, stunting prevalence declined 
from 39.6 per cent to 23.8 per cent...
Nearly a third of all wasted children were severely wasted, 
with a global prevalence in 2014 of 2.4 per cent.
Approximately 1 out of every 13 children in the world 






from 255 million to 
159 million.
Globally, 50 million 
children under 5 
were wasted, of 
which 16 million 
were severely 
wasted in 2014.
The global trend in 
stunting prevalence 
and numbers of 
children affected is       
            decreasing...
- 96M
50M
Source: UNICEF/WHO/World Bank Group (2015) “Levels and trends in child malnutrition”
Despite	 the	 substantial	 headway	 that	 has	 been	 made,	 undernutrition	 remains	 the	 largest	 simple	 contributor	 to	 disease	



































Today,	 the	 world’s	 attention	 is	 turning	 to	 the	 implementation	 of	 the	 2030	 Agenda	 for	 Sustainable	 Development
(http://www.un.org/sustainabledevelopment/development-agenda/).	Much	remains	to	be	done	to	end	extreme	poverty,	tackle	
climate	 change	 and	 reduce	 inequalities	 and	 injustice	 across	 populations.	 Sustainable	 development	 cannot	 be	 realized	
without	nutritional	well-being	and	reaching	the	2025	Global	Nutrition	Targets	set	by	the	World	Health	Assembly.	Moreover,	
achieving	 important	 global	 health	 goals,	 such	 as	 ending	 preventable	 child	 and	 maternal	 deaths,	 will	 likewise	 require	
addressing	undernutrition	in	all	its	forms.45	Integrating	WASH	interventions	into	nutrition	actions,	strategies	and	budgets	
will	be	fundamental	for	reaching	health	and	nutrition	goals.	The	beginning	of	a	new	era	of	Sustainable	Development	Goals	




 Undernutrition	was	responsible	for	3.1 million child deaths in 2014 (Who, 2015).	It	has	serious	
consequences	on	individual	health	and	development	along	with	undermining	economic	growth	and	
perpetuating	poverty.	All	this	is	unnecessary	as	causes of undernutrition are totally preventable. 
 Factors	 and	 pathways leading to undernutrition are diverse, complex and most often 
interconnected.	Key	broad	factors	that	influence	nutritional	status	are	food,	caring	practices	and	
access	to	health	care/healthy	environment.	All	of	them	are	linked	to	water,	sanitation	and	hygiene.	
 the first 1,000 days	between	a	woman’s	pregnancy	and	her	child’s	2nd	birthday	offer	a	unique	
window	of	opportunity	to	build	healthier	and	more	prosperous	futures.	The	damage	that	happens	
during	this	period	is	usually	irreparable.
 Multidimensional	 nature	 and	 causes	 of	 undernutrition	 call for coherent and coordinated 
responses that transcend traditional sector boundaries. 
 nutritional security	 refers	 to	 a	 long-term,	 sustainable	 and	 at-scale	 impact	 on	 the	 nutritional	
status	of	populations	and	a	multi-sectoral	approach	is	needed	to	achieve	it.	
 Undernutrition	and	 lack	of	 access	 to	 safe	water,	 sanitation	and	hygiene	 remain	major	 global	
challenges.	to reach the new Sustainable development Goals	and	global	targets	for	nutrition	
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CHILDREN	UNDER	5	MORTALITY	WAS	5.9 million IN 2015.
Wash related diseases accounted for 27%.
around 45% of child deaths	WERE	ATTRIBUTABLE	TO	UNDERNUTRITION.
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1. nutritionAl stAtus And the WAsh









































Diarrhea	remains	a leading cause of mortality among children under five in the world,	and	one	of	the	biggest	killers	of	this	age	




other	diseases,	including	respiratory	infections.	The probability of dying from diarrheal disease among children under five is 10 
times higher if the child is affected by severe acute malnutrition.59	Frequent	illnesses,	in	return,	cause	poor	nutritional	intake	and	
reduced	nutrient	absorption.	Children	are	thus	locked	into	“a vicious circle” of	recurring	sickness	and	further	deterioration	of	
their	nutritional	status	(Figure	9).60 
Diarrhea	also	has	an	impact	on	stunting.	Current	evidence	show	that	“with each diarrheal episode and with each day of diarrhea 




























































Source: Pathways linking WASH with nutrition (WHO, 2007), Brown 2003, adapted ACF
2.2. NeMaTOdes
Caused	 by	 different	 species	 of	 parasitic	 worms,	 the	 infection	 is	
transmitted	by	eggs	present	 in	human	feces,	which	in	turn	contaminate	
soil	 in	areas	where	sanitation	 is	poor.	 Infection	can	be	caught	easily	by	
walking	barefoot	on	the	contaminated	soil	or	eating	contaminated	food.	
Nematode	 infections	 interfere	 with	 nutrient	 uptake	 in	 children,	 which	
can	 lead	 to	 anemia,	malnourishment	 and	 impaired	mental	 and	physical	
development.	They	pose	a	serious	threat	to	children’s	health,	education,	







In developing countries every second, 
pregnant women and about 40% of preschool 
children are estimated to be anemic. 
Maternal anemia increases risks of poor 
outcomes during pregnancy and childbirth, 
risk of morbidity in children and reduced 
work productivity in adults. Iron-deficiency 
anemia (IDA) is aggravated by hookworm 
infections, malaria and other infectious 








2.3. eNvIRONMeNTal eNTeRIC dYsfuNCTION (eed)
Defined	as	a	“chronic infection of the small intestine caused by extended exposure to fecal pathogens”,64	environmental	enteric	
dysfunction	(EED)	reduces	children’s	ability	to	absorb	nutrients	and	subsequently	provoke	undernutrition	and	growth	stunting.	
The	ingestion	of	microorganisms,	not	always	pathogenic,	has	been	suggested	to	be	the	main	cause	of	EED	in	children	under	


























Along	similar	lines, acute respiratory infections (Ari),	aggravated	by	poor	hygiene	practices,	lead	to	the	loss	of	body	weight.	
Malnourished	children	with	severe	ARI,	such	as	pneumonia,	have	a	higher	mortality	risk	than	healthy	children.69	In	addition,	
it	 has	 been	 demonstrated	 that	ARIs	 prevent	 improvement	 of	 vitamin	A	 status	 in	 young	 infants	 leading	 to	 micronutrient	


































4. WAsh interventions effects on heAlth     
During	 past	 decades,	 numerous	 publications	 and	 studies	 have	 reported	 that	 improvements	 in	 drinking	water,	 sanitation	





















Source: Fewtrell et al. (2005)








































and/or	water	quality	 improvements	may	have	minimal	 impact	 if	not	accompanied	with	 improved	excreta	management	and	






water	 supply	 and	 through	 sewerage	 connections	 that	 remove	 excreta	









Nutrition and WASH integration implies 
focusing more on the “field” transmission 
route which usually receives less attention 
than other transmission routes as it concerns 
mainly young children (e.g. crawling among the 
animals and putting stuff in the mouth). This 
suggests considering a new range of WASH 
prevention measures (see “Baby WASH” 
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 Despite	notable	decline	in	infectious	diseases,	poor WASh conditions remain associated with a 
significant proportion of deaths	(both	neonatal	and	post	neonatal)	and	disease	among	children	
under	five.
 The three main underlying causes of undernutrition,	 namely	 unsuitable	 or	 insufficient	 food	
intake,	poor	care	practices	and	disease,	are	directly or indirectly related to inadequate access to 
water, sanitation and hygiene. 
	 Inadequate	WASH	 conditions	 facilitate	 ingestion	 of	 fecal	 pathogens	which	 leads	 to	 diarrhea, 
intestinal worms and environmental enteric dysfunction,	 the	 three	 key	 pathways	 from	 poor	
WASH	to	undernutrition.	
 50% of undernourishment is associated with recurrent onsets of diarrhea.	 Frequent	 illness	
impairs	nutritional	status	and	poor	nutrition	increases	the	risk	of	infection.	This	forms	a	“vicious 
circle”	of	recurring	sickness	and	further	deterioration	of	nutritional	status.	
	 Other	 WASH-related	 diseases	 such	 as	 malaria, acute respiratory infections and neglected 
tropical diseases	 such	 trachoma,	 dengue,	 chikungunya	 are known to be associated with 
decreased immunity and undernutrition. 
	 Improvements	in	drinking	water,	sanitation	facilities	and	hygiene	practices	have	positive	effects	
on	 disease	 reduction.	 WASh interventions	 have	 the	 potential	 to	 interrupt transmission of 
pathogens, reduce disease burden and bring significant health and non-health benefits.
	 Beyond	the	impact	on	disease	reduction,	a	growing	base	of	evidence	indicates	that	the	WAsh 
environment can be critical in shaping children’s nutritional outcomes. This	is	especially	true	for	
the	effects	of	WASH	conditions	on	stunting,	while	the	impacts	on	wasting	are	still	to	be	explored.	























1. Aligning WAsh And nutrition progrAmming   
2. integrAtion   
3. focus on the mother And child dYAd
4. emphAsis on behAviour chAnge
5. coordinAtion of stAkeholders 
























mAinlY development conteXts, but not onlY...


















1. Aligning WAsh And nutrition progrAmming 













there are different options for aligning WASh and nutrition:
1 By	building	an	integrated	strategy,	produced	in	a	collaborative	way	
and	based	on	a	joint	inter-sectoral	analysis,	planning	and	strategic	
thinking.	 The	 example	 in	 this	 regard	 is	 Acf nutrition Security 
Policy,83	 an	 overarching	 long-term	 positioning	 that	 encompasses	
both	preventive	and	reactive	interventions	in	the	nutrition,	WASH,	
mental	health	and	care	practices,	food	security	and	health	nexus;
2 By	ensuring	that	a	strategy	for	one	sector	 includes	 important	cross-
cutting	issues	and	specific	objectives	of	another	sector	and	identifies	
opportunities	 for	 integration.	 It	means	a	proactive	approach	with	all	
WASH,	MHCP,	health,	nutrition	and	food	security	partners	to	ensure	
integration	of	nutrition	objectives	in	all	WASH	projects	from	the	outset.	
there are 5 main pillars of the WASh’nutrition strategy initially designed by West and central Africa WASh regional 
Group in 2012 with the support of many partners. this strategy was adapted in 201584:
1 ensuring good geographical concentration of WASh projects in the areas affected by undernutrition, primarily in the 
areas with a high prevalence of GAM. 
2 Focusing on the “mother/caretaker – malnourished child”	dyad	and	following	them	from	nutrition	centres	to	home	so	
as	to	prevent	the	vicious	circle	of	“diarrhea/nematode	infections/EED	–	undernutrition”	and	associated	diseases.	
3 placing emphasis on behaviour change,	knowing	that	provision	of	hardware	only	(access	to	water	and	sanitation	facilities)	
brings	little	benefit	to	health	if	it	is	not	accompanied	with	suitable	hygiene	behaviour.	
4 improving coordination	 and	 enhancing	 partnership	 among	 relevant	ministries	 (nutrition,	 health,	 food	 security,	water	
resources	and	sanitation),	humanitarian	organizations	and	other	relevant	stakeholders	so	as	to	ensure	the	integration	of	
health	and	nutrition	goals	in	all	WASH	projects	from	the	start.









There is no single model that can be applied 
to all settings or “one size fit all” solution. 
The process of developing strategy is as the 
document itself. If the strategy is developed 
in a participatory and inclusive way, involving 
both sectors in the planning process, it is far 
more likely that integrated programmes will 
be implemented. Understanding the purpose 
and benefits of incorporating different WASH 
components into nutrition programmes and 





Integrating WASH and Nutrition should be 
seen as a “two-way street”. Both sectors 
have a role to play in ensuring that issues/
objectives of one sector are properly taken 







2. integrAtion   






communication	 and	 collaboration	 between	 sectors.	 Figures	 14	 illustrates	
different	 levels	and	types	of	 integration	that	may	be	appropriate	 in	different	
circumstances.	
From	the	operational	point	of	view,	WASH	and	nutrition	sectors	work	in	synergy	when:
	 There	is	joint situation analysis and planning;
	 There	are	unified	and integrated programme components	aiming	at	preventing/reducing	undernutrition:	one	or	more	
indicators	incorporated	into	the	project	objectives	of	another	sector	and/or	there	is	a	common specific objective	for	
both	sectors;
	 There	is	a	joint,	synchronized	delivery	of	interventions	in	the	same geographical area, targeting the same beneficiaries 
(individuals,	households,	communities);
	 There	is	regular and significant communication	between	WASH	and	Nutrition	actors,	a	well-coordinated	management	
and	reporting	structure;















Source: ACF (2014) “Nutrition Security Policy
2.1. GeOGRaPHICal CO-sITING Of wasH aCTIvITIes IN NuTRITIONallY 
  vulNeRable aReas 
The	use	of	relatively	low-cost	and	easy-to-apply	mapping	techniques	to	overlay	various	key	indicators	to	better	understand	

















defining	the priority intervention targeting:
1 high GAM prevalence*	and	high	rates	of	associated	diseases	such	as	diarrhea	and	malaria	when	data	are	available	–	
response	to	nutritional	emergencies	to	support	lifesaving	interventions;	
2 high stunting prevalence* –	longer	term	impact,	more	development-oriented	programming;
3 Areas where nutritional status is likely to deteriorate -	 programming	 focusing	 on	 prevention	 of	 undernutrition,	
therefore	not	waiting	for	high	prevalence	cut-off	values	to	intervene.	









	 Prevalence	of	stagnant	water	 (marshland,	rice	cultivation,	 large	rainfall	creating	standing	water)	and	badly	managed	
solid	waste87
	 Proportion	of	health	structures	lacking	basic	WASH	services	
In	addition,	data	on	patient	origin	kept	at	nutrition	or	health	centres	can	be	used	to	trace	back	to identify villages where 
hotspots of undernutrition exist.	 Intelligent	 targeting	 of	WASH	 programming	 on	 this	 basis	 is	 an	 effective	 way	 to	 plan	




 eXAmple from the field 1 
mapping of nutritional status and WAsh infrastructure in households
with children under five years of age in bangladesh
Since 2006, Terre des hommes (Tdh) has been working to prevent acute undernutrition in the kurigram District of northern 
Bangladesh. The first programme to integrate Nutrition and WASH interventions was supported by UNICEF, the World Food 
Programme (WFP) and the Swiss Water and Sanitation Consortium (2011-2013). As a novel approach for WASH’Nutrition, the 
project utilized Geographic Information Systems (GIS) mapping by linking the database for nutritional status of children under 
five years with the database for household WASH infrastructure. In the peri-urban slum of Ward 1 (kurigram Municipality), Tdh 
produced seasonal maps of household prevalence of SAM and MAM, overlaying the location of project-supported household 
toilets and households with access to project tube wells. Although project funding did not permit 100% access to improved 
water source and toilets in Ward 1, the visualization of WASH infrastructure with cases of acute undernutrition helped identify 
neighbourhoods of concern for closer follow-up. 
From 2013-2015 the integrated programme was scaled-up to cover large rural areas affected by floods in partnership with 
ECHO, WFP and the Swiss Water and Sanitation Consortium. The team used GIS mapping to represent SMART survey results 
at the Union Level. 
In response to severe flooding in 2015, Tdh’s next step in kurigram District is to enhance collaboration with local authorities 
through a household census in flood-affected areas. The census will assist authorities to take decisions for resource allocation 
during relief and recovery interventions. In addition to demographic data, Tdh’s teams plan to map child nutritional status, early 
and high-risk pregnancies, birth registrations as well as WASH infrastructure and household location with respect to flood risk. 
As WASH infrastructure is costly, GIS mapping of census information is planned to help identify pockets of acute undernutrition 





































































The	 starting	point	 for	 integrated	WASH	and	nutrition	assessments	 is	 to	agree	on	 the	 scope	of	 the	assessment,	 the	main	
indications	to	be	looked	at	and	the	research	methods	to	be	used.	Generally,	needs	assessment	begins	with	reviewing	existing	















of	different	community	groups	 (men,	women,	children),	compare	their	perceptions	on	certain	 issues	and	validate	what	 the	
community’s	 real	needs	are.	This	would	also	help	analyse	 the	potential	obstacles	 for	 implementation	and	sustainability	of	
integrated	projects.	Participatory	approaches	offer	a	good	opportunity	for	identifying	key	people	in	the	community	(traditional	
and	religious	leaders,	doctors,	teachers,	etc.)	and	learning	about	cross-cutting	issues	such	as	age,	gender,	disability,	etc.	
Finally,	 in	 order	 to	 properly	 define	 integrated	 WASH	 and	 nutrition	
interventions,	 it	 is	 important	 to	 understand	 the	 capacity	 of	 relevant	
stakeholders,	 especially	 institutional	 and	 local.	 This	 will	 determine	




An example of a WASh questionnaire to be included in nutrition 






vision,	 a	 collaborative	 tool	 such	 as	 a	 seasonal	 calendar	







of	 diarrhea	 due	 to	 the	 dry	 season	 and	 that	 the	 onset	 of	
rains	brings	malaria,	possibly	affecting	household	health	and	
increasing	expenditure	on	medicine.	These	are	 the	months	




By	 constructing	 and	 analysing	 seasonal	 calendar	 jointly,	
different	 sectors	 (Nutrition,	 Health,	WASH,	 Food	 Security	
and	 Livelihoods)	 can	develop	 a	 comprehensive	 and	 shared	





Source: ACF (2014) “Nutrition security policy” & World Food Programme (2014)
“Nutrition sensitive programming: What and why”?
89	-	Participatory	tool	to	help	a	group	of	people	discuss	common	water,	sanitation	and	hygiene	practices	and	beliefs
Conducting an anthropological study is a very 
useful way to increase understanding of social 
and cultural determinants in the population 
and helps integration by providing a more 
comprehensive picture of the context. For 
example, an anthropological study contacted by 
ACF in Cameroon and Chad in 2012 showed 
that men’s opinion on the taste of water had 
a great influence on the use of chlorine in the 
households. Issues like this should be taken into 
account when designing diarrhea prevention 































integrAting WAsh elements into nutrition Assessments








































MAkinG WASh ASSeSSMentS More nutrition –SenSitiVe











of	 diarrhea,	 nematodes	 infections,	 malaria	 and	 other	WASH-related	
diseases	known	to	be	linked	to	undernutrition,	prevalence	of	wasting/
stunting	among	children	under	five,	GAM	rates,	number	of	admitted	
SAM	 cases	 for	 the	 treatment,	 deworming	 coverage,	 percentage	 of	
pregnant	women	and	children	under	five	who	are	anemic,	information	
on	micronutrient	deficiencies	within	the	population,	etc.	
Source: Concern Worldwide (2014) ““How to better link WASH and nutrition programmes”,
USAID (2013) “Integrating water, sanitation and hygiene into nutrition programming”
A	short	description	of	other	analytical	tools	that	can	help	WASH	and	nutrition	teams	to	develop	a	shared	vision	of	factors	



















A	 logical	 framework	for	an	 integrated	project	can	have	only	one	 joint	specific	objective	or	“shared”	purpose,	measured	by	
indicators	relating	to	its	specific	aspects.	For	example:	“The mothers/caretakers in 950 households in Balkh province improved 





Under	 a	 single	 shared	 purpose,	 integration	 can	 also	 be	 achieved	 by	 creating	 synergies	 between	 the	 results	 produced	 by	
different	sectors.	Once	expected	results	have	been	determined,	the	project	activities	required	to	achieve	those	results	have	to	





tool	 for	 this.	This	 is	a	 simple	diagram	of	planned	activities	 (derived	 from	the	 logical	 framework)	over	a	given	time	period,	



























It	 is	worth	noting	 that	 local,	 inexpensive,	more	sustainable	 solutions	
such	as	soap	and	chlorine	production	and	social	marketing	should	be	
preferred	over	distribution	of	 the	 same	 items.	 Similarly,	 investments	
in	 hard,	 sustainable	 WASH	 infrastructure	 should	 be	 prioritized	 as	
replacements	 of	 poorer	 quality	 infrastructural	 parts	 often	 cost	more	
than	one	more	sustainable	building.	
In	recent	years,	the	number	of	donors	who	incorporate	multi-sectoral	
components	 into	 their	 funding	 strategies	 has	 increased.	 Without	
claiming	 to	 be	 exhaustive,	 the	 Programmatic	 resources	 section	
provides	a	brief	overview	of	several	funding	agencies	which	encourage	
the	 integration	of	WASH	and	nutrition	 actions.	Also,	 an	 example	of	
budget	elements	for	an	integrated	WASH	and	nutrition	project91	can	
be	found	in	the	Programmatic	resources	section.	
2.4. COMMON baRRIeRs, CHalleNGes aNd Needs fOR suCCessful INTeGRaTION








In the Democratic Republic of Congo, adding the 
smallest WASH component to an ACF emergency 
nutrition project managed to claim about 
16% of the budget for the most basic package 
(WASH kits for the children admitted to SAM 
programme, provision of temporary solutions for 
water treatment and storage at health centres, a 
few rehabilitations of infrastructure, for latrines 
especially. In Nigeria, a similar approach managed 
to obtain 40%. Therefore, cost calculations and 












































































































































Source: Concern Worldwide (2014) ““How to better link WASH and nutrition programmes”,




3. focus on the mother And child dYAd   
WASH	and	nutrition	integrated	projects	should	be	focused	on	the	areas	facing	the	highest	prevalence	of	undernutrition	and	
where	limited	access	to	safe	drinking	water,	sanitation	facilities	and	poor	hygiene	practices	are	known	underlying	causes	of	
poor	nutritional	status.94 the priority target populations are communities, families and individuals	who	are	the	most	affected	
and	vulnerable	to	undernutrition	and	inadequate	WASH	conditions.	Special	attention	should	be	given	to	the	mother	and	child	
dyad	in	relation	with	the	“1,000-day window of opportunity”	as	the	prevention	of	undernutrition	during	this	period	is	crucial.95
tAble 6: ILLUSTRATIVE	CRITERIA	FOR	POPULATION	TARGETING	











































3.1. wHY TaRGeTING CHIldReN, PReGNaNT aNd laCTaTING wOMeN aNd







During	 illness,	 the	body	has	 to	 spend	more	energy	 to	 recover,	which	
increases	the	need	of	nutrients	intake.	On	the	other	hand,	a	sick	person	
has	 no	 appetite	 and	 loses	 weight.	 This	 results	 in	 the	 vicious	 cycle	
between	illness	and	undernutrition.98
The	1,000	days	between	the	beginning	of	pregnancy	and	a	child’s	2nd	
birthday	 is	 the	most	 critical,	 since	 growth	 failure	 occurs	 almost	 exclusively	 during	 this	 period	 and	 the	 diarrhea	 burden	 is	
high.	Between	6	and	24	months,	children	are	usually	no	longer	protected	by	exclusive	breastfeeding	and	are	more exposed 








Practical	 implementation	 of	WASH	 interventions	 for	 better	 nutritional	 status	 should	 bear	 in	 mind	 that	 very	 different 










undernourished	baby.	Low-birth-weight	babies	are	particularly	vulnerable	 to	undernutrition	and	diseases	 throughout	 their	
childhood,	adolescence	and	into	adulthood.103	Undernutrition	during	pregnancy,	affecting	fetal	growth,	is	a	major	determinant	











Refers	 to	 a	 mother	 and	 her	 offspring	 from	
conception	 through	 fetal	 life	 up	 to	 3	 years	
and	 it	presents	 the	basic	human	unit	 (Derrick	
B,	 Bo	V,	 1997).	Health	 problems	 all	 over	 the	
world	are	closely	connected	to	the	vulnerability	
of	 the	 mother/child	 dyad	 to	 inadequate	 or	
inappropriate	 nutrition,	 infections	 and	 other	







Given the high vulnerability and indivisible connection between the two, integrated WASh and nutrition strategies and 
interventions should protect and support the “mother – (malnourished) child” couple and encourage integrated service 
delivery for both. 
In	addition	to	the	close	relationship	mother	and	child	have,	children are also dependent on other adults – influential caretakers 
such	as	fathers,	grandmothers,	older	siblings,	etc.	-	for	their	general	needs	and	care	(hygiene,	feeding,	health).	Being	in	close	
contact,	mothers/caretakers	and	their	children	are	sharing	water,	food,	household	environment	and	other	resources.	For	that	
reason,	interventions	proposed	under	the	second	pillar	of	WASH’Nutrition	strategy	go	beyond the figure of a mother	and	aim	
at	targeting	“mother/ influential caretakers	-	(malnourished)	child”	dyad.	
Note	that	prevention activities	focus	on	the	“mother/caretaker-child” dyad	while	interventions accompanying the treatment 
target	children	who	are	already	malnourished	and	therefore	focus	on	the	“mother/caretaker	–	malnourished	child”	dyad.
 eXAmple from the field 2 
“1,000-day strategy” and WAsh in senegal
Since 2012, ACF mission in Matan region, Senegal has been implementing a project which aims at strengthening the prevention 
and management of severe acute malnutrition cases through an integrated approach. Within the framework of this project, 
special focus has been given to pregnant and lactating woman, children less than 2 years old and implementation of the 1,000-
day strategy. The main hygiene promotion efforts are designed around nutrition activities, which are jointly implemented at the 
community level and in health posts. Nutrition interventions, which intend to improve essential family and young child feeding 
practices, include WASH awareness-raising components: hand washing at critical moments, proper use of the latrine, safe drinking 
water consumption, health and hygiene of a new-born, body and oral hygiene, clean and healthy living environments and use of 
mosquito nets. 
 eXAmple from the field 3 
“WAsh 1,000 strategy” in ghana
Strengthening Partnerships, Results, and Innovations in Nutrition Globally (SPRING), aims at improving nutrition through “WASH 
1,000 strategy”, a multifaceted approach that stresses the importance of key household behaviours during the first 1,000 days 





Main WASH activities are concentrated in the communities affected by high undernutrition rates. Mobilizing affected communities 
to build latrines is one of the methods used to improving sanitation. Installing tippy taps or simple hand washing stations near 
latrines and in households promotes hand washing after using the latrine and before meals is another WASH 1,000 goal. Learn 







4. emphAsis on behAviour chAnge    
The	 third	 pillar	 of	WASH’Nutrition	 strategy	 calls	 for	 “placing emphasis on behaviour change,	 knowing	 that	 provision	 of	
hardware	only	(access	to	water	and	sanitation	facilities)	brings	 little	benefit	to	health	 if	 it	 is	not	accompanied	with	suitable	
hygiene	behaviour.”
4.1. wHaT Is beHavIOuR CHaNGe aNd wHY Is IT Needed?
Behaviour	change	interventions	and	processes	are	at	the	core	of	many	humanitarian	aid	initiatives,	in	highly	diverse	operational	
areas:	health,	nutrition,	WASH,	shelter,	child-care	and	food	security.	Behavioural	factors	and	psychosocial	variables such as 
knowledge, attitudes and social norms influence the effectiveness of interventions	and	a	well-planned	behaviour	change	
initiative	can	act	as	a	powerful	“magnifier”	of	the	programme	impact	in	these	areas.106 
Behaviour	 change	 is	 a	 research-based	 consultative	process	 for	 addressing	 knowledge,	 attitudes	 and	practices.	 It	 provides	
relevant	information	and	motivation	through	well-defined	strategies,	using	a	mix	of	media	channels	and	participatory	methods.	






population.	Using	an	integrated approach to behaviour change should reduce overburdening and complexity in messaging 





















































Acf 10- Step ModeL for ABc
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Analysis of causal attribution
What	is	the	cause	attributed	to	the	problem?	Is	it	an	internal	or	an	external	cause?
4


















































community	health	and	other	community	development	projects	to ”identify behavioural 
determinants associated with a particular behaviour so that more effective behaviour 
change communication messages, strategies and supporting activities (e.g., creating support 
groups, changing community norms, creating alternative activities) can be developed”.108 
Barrier	 Analysis	 can be used at the start of a behaviour change programme to 
determine key messages and activities for intervention.	It	can	also	be	used	in	an	ongoing	programme	focusing	on	behaviours	
that	have	not	changed	very	much	despite	repeated	efforts,	 in	order	 to	understand	what	 is	keeping	people	 from	making	a	
particular	change.	
In	Barrier	Analysis,	a	survey	is	conducted	using	questions	to	identify	potential	determinants	that	can	block	(or	enable)	people	
from	taking	action	that	could	 improve	their	own	or	 their	children’s	 lives	 (e.g.	practicing	exclusive	breastfeeding	or	 treating	

















5. coordinAtion of stAkeholders   








and	religious	leaders,	media,	etc.	Selection of stakeholders/partners depends on the specific characteristics of the project/







A behavioural determinant is a 
reason why someone does or does 
not do something. Therefore, they 
can be both positive - “promoters” 













nutrition      Agriculture
FooD securitY AnD livelihooDs
eArlY chilDhooD DeveloPment
mentAl heAlth AnD cAre PrActices
eDucAtion
    schools heAlth      environmentAl heAth
behAviour chAnge






ProgrAmme mAnAgers   PolicY AnAlYsts
ProgrAmme AssociAtes   technicAl ADvisors  
oPerAtions/ mAnAging Directors
Doctors   nurses   Women   locAl ngos
reseArch AssociAtes religious/communitY 
leADers
FArmers   Youth   teAchers   meDiA
civil societY   cluster coorDinAtors                
ministries   locAl Authorities
mother cAre grouPs
communitY heAlth WorKers
















2 establishing a working relationship between WASh and nutrition project staff, for example: 






3 Joint training for WASh and nutrition project staff: 
	 Attending	 joint	 training	provides	a	greater	understanding	for	WASH	and	nutrition	technical	staff	of	 the	purpose	of	






4 Signing memorandum of understanding (Mou) between 







	 Another	 example	 of	 how	 MOU	 can	 be	 used	 is	 to	 define	
what	 components	 each	 sector	 commits	 to	 provide	 during	
the	project	implementation	such	as	technologies,	facilitators,	
promotional	materials,	etc.














 Source: UNOCHA (2016)
109	-	Humanitarian	response	(2013)	“Humanitarian	Clusters”
Field coordinators have a strong role to play in 
ensuring strategic integration at the field level. If they 
provide strong leadership and have high expectations 
of joint work, they can make a big difference. They 
can promote operational integration internally and 
with external stakeholders in the programme area. 
For example, field coordinators can “push” sectors 
to intervene in the same communities, ensure that 
there is a unique data base for WASH and nutrition 
projects, encourage joint mapping of WASH and 







WASH, nutrition and health responsibility and accountability matrix (http://educationcluster.net/intercluster-topics/evaluating-







6. ensuring A WAsh minimum pAckAge   
The	fifth	pillar	of	WASH’Nutrition	strategy	calls	for	“ensuring and reinforcing the principle of WASH minimum package both in 





6.1. wasH MINIMuM PaCKaGe fOR HOuseHOlds
Table	8	presents	a	 set	of	 responses	needed	 to	ensure	 that	mother/caretakers	and	 (malnourished)	 children	have	a	 reliable	
access	to	safe	water	in	sufficient	quantities,	adequate	sanitation	facilities	and	can	practice	good	hygiene	at	home.	Note	that	
the	content	of	the	WASH	minimum	package	should	be	adapted to specific in-country situations as well as social and cultural 

























inDicAtors eXAmPles oF Activities











(when	necessary)	0 fecal coli forms 























































































the indicators from	Table	8	could be documented through surveys	(KAP,	sanitary	or	observation) to report the percentage (%) 






The WASH minimum package	for	households	contains	a	combination	of	WASH	service	delivery	and	awareness-raising	around	
the	importance	of	safe	hygiene	practices.	This	“package”	is	not	an	ideal	situation,	but	a	minimum needed to prevent WASh-
related diseases and keep the mother and child (as well as other household members) healthy. More	can	be	promoted	
depending	on	the	resources	available	and	local	context.	Ensuring	the	WASH	minimum	package	for	the	households	is	particularly	
important	during	the	SAM	treatment,	as	it	has	been	demonstrated	that	access	to	safe	water	is	critical	for	the	efficiency	of	
the	 treatment	 itself,	 and	 for	 the	 prevention	 of	 further	 undernutrition	 episodes.112	 However,	 the	 objective	 of	WASH	 and	
nutrition	integrated	interventions	is	not	only	to	accompany	the	treatment,	but	also	to	prevent	a	relapse	of	SAM	cases	and	
undernutrition	for	other	children	under	five	 in	the	community.	For	that	 reason,	 the	“minimum	package”	as	defined	can	be	
applied	to	all	households	(with	or	without	undernourished	children)	as	it	is	based	on	the	essential	hygiene	promotion	messages	
that	could	be	disseminated	to	prevent	undernutrition	and	initiate	long-term	behaviour	change.	Depending	on	the	type	of	the	
project,	context	 (emergency	or	development)	and	available	resources,	 interventions can either have an approach focused 
on households affected by undernutrition and “mother/caretaker - malnourished child” dyad or a broader, preventive 
approach in communities where undernutrition persists. 








other	 aspects	 of	 hand	washing,	 sanitation	 and	 food	 hygiene	 is	 needed.	To	 achieve	 substantial	 coverage	 and	 thus	 obtain	
results	in	terms	of	decreasing	WASH-related	diseases,	distribution	activities	can	only	be	a	part	of	the	solution.	Knowing	that	
people	are	less	likely	to	use	and	maintain	latrines	or	hand-washing	stations	if	they	are	not	building	them	themselves	or	at	least	
participating	 in	 their	 cost,	programme-based interventions should instead focus on supporting households putting into 
practice the desired WASh behaviours. For	example,	demonstrating	the	use	of	Aquatabs,	discussing	why	it	is	important	to	
treat	drinking	water	with	household	members	and	tracking	how	many	households	decided	to	purchase	them	in	the	end.	When	
necessary,	such	as	in	emergencies,	distribution	operations	could	be	organized.	Once	the	household	WASH	minimum	package	
is	in	place,	the	conditions should be followed up and monitored on a regular basis.	A	simple	tool	(checklist)	containing	the	
main	indicators	that	can	help	verify	if	the	WASH minimum package	in	households	exists	and	is	functional	or	not	can	be	found	
in	the	Programmatic	resources	section,	at	the	end	of	this	guidebook.	
6.2. wasH MINIMuM PaCKaGe fOR NuTRITION aNd HealTH faCIlITIes
In	the	 light	of	WASH	and	nutrition	 integration,	 it	 is	 important	 to	distinguish	 two	
types	of	nutrition	centres	and	target	them	with	suitable	WASH	interventions:
1 in-patient facility	for	 intensive	treatment	 in	a	hospital	or	health	centre	 (in	




rehabilitation	 centre	 or	 Supplementary	 Feeding	 Centre/Moderate	 out-



























Note	that	a set of WASh responses depends on the structure and function of the nutrition centre (in-patient,	out-patient	
or	mobile	clinics).	 In	order	to	effectively	address	deficient	WASH	services	 in	health	care	and	nutrition	facilities,	the	extent	
of	the	problem	should	be	estimated	so	the actions where needs are greatest could be prioritized. Thus,	the	assessment	of	
WASH	conditions	in	health	care	facilities	should	be	conducted	and	the	situation	followed	up	and	monitored	on	a	regular	basis.	
tAble 9: WASH MINIMUM	PACKAGE	FOR	HEALTH	AND	NUTRITION	CENTRES
WASH package 
component
inDicAtors eXAmPles oF Activities












































































































































	 For	more	detailed	guidelines	see	ACF	(2014,	updated	2016)	“WASH Minimum Standards and guidelines 
for rural health facilities and nutritional centres in resource-poor environments.”
leaRN
MORe
 eXAmple from the field 4 
ensuring the WAsh minimum package in health care facilities in mali
Since 2013, Terre des hommes (Tdh) has worked in partnership with the Malian Ministry of Health and Public Hygiene in Segou Region 
to improve nutrition in 376 villages in the Macina and Markala Districts. In addition to community-based water, sanitation and hygiene 
initiatives, the ongoing project—supported by ECHO, UNICEF and the Swiss Water and Sanitation Consortium—promotes systems for 
a minimum and basic level of WASH service in 33 primary healthcare facilities. This includes support to government medical staff and 
village-based management associations (ASACO) for: 
1 Upgrading health facility infrastructure to achieve the WASH minimum package per the WASH’Nutrition strategy; 
2 Introducing training manuals for hygiene/disinfection protocol and biomedical waste management, including support for 
training and on-site learning; 
3 Monitoring risks to environmental sanitation in health facilities using a self-evaluation tool with regional health authorities in 
Segou. 
The monitoring tool focuses on hygiene practices and use of water and sanitation infrastructures, with special consideration for 
maternity wards and Outpatient Nutrition Recovery and Education Units (URENAS) for children with severe acute malnutrition. 
Periodic joint-monitoring enables the Segou Regional Health Directorate to analyse risk trends, support decision-making and chart 
progress. 
current phase (through August 2017) 
The current project cycle calls for greater involvement of the Regional Health Directorate and health facility staff in the monitoring 
process in the light of the standards proposed by WASH in Health Care Facilities – Global action to provide universal access by 2030 
led by WHO & UNICEF (www.washinhcf.org). Tdh is a member of the monitoring task team and will test proposed indicators and 
mobile data collection applications in Mali. Tdh will also continue to: 
1 Support ASACO in managing the WASH minimum package, including financial administration and maintenance; 
2 Advocate and support training for all health facility staff on facility-based medical waste management;
3 Share project manuals and monitoring tools with the practicing community at the national level. 




tAble 10: WASH MINIMUM	PACKAGE	FOR	MOBILE	CLINICS
WASH package 
component
inDicAtors eXAmPles oF Activities


























































the indicators	 from	Table	9	 and	10 could be documented with surveys to report on the percentage (%) of health and 
nutrition centres meeting these minimum criteria. 
A	simple	checklist	containing	the	main	indicators	for	verifying	if	the	WASH	minimum	package	in	health	and	nutrition	centres	
exists	and	is	functional	can	be	found	in	the	Programmatic	resources	section.	This	tool	could	also	be	used	to rank facilities 
according to the need for intervention. 
for all health facilities (in-patient, out-patient and mobile clinics), trained staff should be assigned to	water	 supply,	 the	
preparedness	and	renewal	of	chlorinated	water	and	the	disposal	of	solid	and	medical	waste.
6.3. wasH MINIMuM PaCKaGe as a CONTRIbuTION TO saM TReaTMeNT
In	addition	to	the	essential	role	it	plays	in	complementing	undernutrition	prevention	strategies,	the	WASH	minimum	package	
should	be	implemented	to	support	the	treatment	of	acute	undernutrition	in	all	its	forms	(SAM	and	MAM).	

















Supporting	 ambulatory SAM treatment mainly	 consists	 of 
providing affected households with a WASh minimum 
package to	ensure	safe	access	to	water	supply	and	hygiene	for	
the	duration	of	the	treatment:	







intensive/inpatient treatment (estimated at about 15% of SAM 
cases):	provided	when	severe	complications	are	diagnosed.	The	
beneficiary	is	hosted	in	the	facility	until	complications	are	treated.	
Once	 addressed,	 the	 beneficiary	 starts	 regular	 ambulatory	
treatment.115
Within	the	framework	of	sAm treatment,	the	WASH	minimum	
package	 consists	 of	 securing	 the	 following	 WASH-related	








interventions	 such	 as	 “extended or complete package”.	 This	
intervention	consists	of	extending	the	minimum	package	beyond	
the	sole	duration	of	the	SAM	treatment	until	the	end	of	the	high	
relapse-risk	 period	 (60	 days	 on	 average).	 It	 consists	mainly	 of	
renewing	the	consumables	involved	in	access	to	safe	water	and	
hygiene	practices	(see also WASH follow up and monitoring of SAM 






this complementary intervention cannot be considered as stand-alone strategy and must be considered as an opportunity 









 Better	alignment	and	integration	allow	WASH	and	nutrition	programmes	to	maximize their impact, 
increase cost-effectiveness, sustainability, and create greater benefits for the beneficiaries. 
	 Integrated	mapping of nutrition and WASh indicators	provides	contextually	specific,	evidenced-
based	information	to	better	understand	population	needs	and	ensure	more focused geographical 
integration of	the	interventions.
 Joint assessments of	different	technical	and	operational	sectors	are	more	likely	to	obtain	a more 
comprehensive understanding of the situation	and	encourage	an	integrated	response.	
	 The	formulation	of	 integrated	activities	can	either	take	the	form	of	building a joint integrated 
project, or incorporating specific objectives, activities and indicators of one sector into the 
project proposal of another (e.g.	 including	 nutrition-sensitive	 indicators	 such	 as	 child	weight/
height,	anemia	in	WASH	projects).
	 The	 priority	 target	 populations	 are	 communities, families and individuals	 who	 are	 the	 most	
affected	 and	 vulnerable	 to	 undernutrition	 and	 inadequate	WASH	 conditions.	 It	 is	 recognized	
that	 the	 focus	 should	be	placed	on	 the	 “1,000-day window of opportunity”	 as	prevention	of	
undernutrition	during	this	period	is	crucial.
	 Given	 the	 high	 vulnerability	 and	 indivisible	 connection	 between	 the	 two,	 integrated	 WASH	
and	nutrition	strategies	and	interventions	should	protect	and	support	the	“mother/caretaker – 
(malnourished) child” couple	and	encourage	integrated	service	delivery	for	both.
	 There	is	a	set	of	responses	that	can	help	ensure	and	reinforce	the	principle of WASh minimum 
package both in health and nutrition centres as well as at the household level so	as	to	protect	
the	“mother/caretaker	–	(malnourished)	child”	dyad	from	infection	and	disease.
	 In	addition	to	the	essential	role	it	plays	in	complementing	undernutrition	prevention	strategies,	
the	WASh minimum package should be implemented to support the management of acute 
undernutrition in all its forms	(SAM	and	MAM).	
 placing emphasis on behaviour change	 in	 the	 households	 for	 the	 “mother/caretaker	 –	
malnourished	 child”	 couple	 and	 in	 the	 communities	 affected	 by	 undernutrition	 is	 essential,	
knowing	 that	 provision	of	 hardware	only	 (access	 to	water	 and	 sanitation	 facilities)	 brings	 little	
benefit	to	health	if	it	is	not	accompanied	with	suitable	hygiene	behaviour.
 Strong coordination, close collaboration and	 awareness	 of	 the	 technical	 and	 programme	



















at different levels 
and conteXts 
1. At the individuAl And household level 
2. At communitY level
3. At institutionAl level (heAlth centres & schools)
4. At nAtionAl level










































integrAting WAsh And nutrition

























components	 can	 be	 integrated	 at	 the	 individual	 and	 household	 level	 to	 target	 the	 “mother/all	 influential	 caretakers	 –	
(malnourished)	 child”	dyad	and	ensure	better	nutrition	and	health	outcomes.	Different	approaches	 such	as	 “Baby	WASH”,	




































1.2. babY wasH CONCePT: PReveNTING feCal exPOsuRe aMONG YOuNG CHIldReN
Contamination	of	the	domestic	environment	with	animal	and	human	
feces	 can	 often	 be	 found	 in	 poor	 households	 worldwide.	 Human	
and	 animal	 feet	 carry	 feces	 deposited	 in	 the	 open,	 bringing	 diverse	




occurred,	on	average,	3	times,	 and	 feces-to-mouth	episodes	happened	4	times	during	12	hours	of	 in-depth	observation.	








the	hands	 that	enter	an	 infant’s	mouth	are	his	or	her	own.121	 In	short,	 standard	WASH	 interventions	are	not	designed	 to	




1 Safely dispose of all animal and human feces;
2 Wash hands with soap after fecal contact and before preparing food, eating food, or feeding children;
3 Protect children from ingesting soil and animal feces;
4 Freshly prepare children’s food, or reheat to boiling prior to feeding;
5 Give children (after 6 months of exclusive breastfeeding) only drinking water that has been treated with an appropriate 
household water treatment method.
Example from the SHINE study, Zimbabwe (2014).
The	essential	goal	of	baby	WASH	is	to	interrupt	the	key	fecal-oral	vectors	of	babies’	hands	and	hand-to-mouth	activity,	paying	
attention	to	animal	feces	as	well	as	human	feces.	This	is	more	specific,	age-targeted	approach,	which	does	not	replace	general	











The SHINE study in Zimbabwe found that E. coli 
intake from ingestion of chicken feces is 4,000 
times greater than that from either untreated 









Example of a WASH interactive tool used for weekly hygiene promotion sessions in nutrition centres for mothers/caretakers of severe acute 
malnutrition cases admitted to a CMAM programme in the ACF mission in Chad (Ouadinut project, 2015).
1.3. THe CleaN HOuseHOld aPPROaCH TO ReduCe sTuNTING aNd IMPROve 
  CHIld’s HealTH
Understanding	that	the	bulk	of	environmental	pathogens	for	children	under	2	come	from	dirty	play	spaces,	dirty	hands	and	
unclean	water,	 Save	 the	 Children	 developed	 “The Clean Household Approach”	 which	 combines	 several	 household	WASH	
interventions	aiming	at	decreasing	the	risk	of	diarrheal	disease	and	stunting.123
Figure 18: THE	CLEAN	HOUSEHOLD	APPROACH















1.4. “sMall dOable aCTIONs” fOR IMPROvING wasH CONdITIONs aNd
  NuTRITION OuTCOMes 
“Small	Doable	Actions”	is	an	effective	approach	for	addressing	communities	that	are	facing	constraints	with	finding	sufficient	
resources	by	themselves	to	initiate	improvements	in	their	WASH	services	and	facilities	or	adopt	expensive,	“ïdeal”	solutions	







































Picture 2: Example of “Small Doable Action” for hand washing from Myanmar
Plastic bottles with screw caps filled with water, and a hole pierced in the 
bottom, can provide a convenient flow of water when the screw cap is loosened 
to let air in and allow water to flow from the hole. After washing the hands, 



























1 After defecation 
2 After cleaning a baby’s nappy/ handling children’s feces 
3 Before preparing or cooking food
4 Before eating
5 Before feeding a child
More about hand washing: http://www.globalhandwashing.org
Figure 19: A	COUNSELLING	CARD	HIGHLIGHTS	WHEN	TO	WASH	HANDS	WITH	SOAP	
Source: WAShPlus (2015) “WASH and Nutrition in Mali”.
 eXAmple from the field 5 
negotiating improved WAsh and nutrition practices with mothers of infants in mali 
The USAID-funded WASHplus programme in Mali was designed as an integrated WASH and nutrition programme from the start. 
District officials from the Ministry of Health identified the 180 intervention communities as areas with high rates of stunting and 
extremely poor access to and use of sanitation facilities. In addition to traditional nutrition-specific interventions such as the 
management of moderate acute malnutrition, WASHplus is using the “Small Doable Actions” approach to negotiate improved 
WASH and nutrition practices with mothers of infants. Working through community health workers, WASHplus promotes an 
integrated set of “Small Doable Actions” that support the following improved WASH and nutrition conditions in the targeted 
households: hand washing with soap, safe disposal of feces, safe water treatment and storage, exclusive breastfeeding and 
complementary feeding. Community health workers use the counselling card (Figure 19) to explain to caregivers when to wash 
hands. After 30 months of implementation, the project has some impressive results: 
 Over 9,500 latrines built or rehabilitated by households
 Almost 11,000 hand-washing stations installed by households
 76% of target villages certified as open-defecation free
 20,000-30,000 water treatment tablets purchased/distributed to target households each month








1.6. safe dIsPOsal Of CHIld’s feCes
To	date,	safe	disposal	of	children’s	stools	hasn’t	received	enough	attention	
in	sanitation	programmes.	This	 is	mainly	because	many	cultures	consider	
the	 stools	 of	 infants	 fed	 on	 breast	 milk	 as	 not	 harmful,	 or	 at	 least	 less	
harmful	 than	 those	of	adults,	because	 they	are	 smaller,	 their	 feces	 smell	
less	 and	 so	 on.	However,	 due	 to	 a	much	 higher	 prevalence	 of	 diarrhea,	
soil-transmitted	helminthes	 and	other	 pathogens	 in	 children,	 child	 stools	
often	pose	a	greater	health	risk	than	those	of	adults.128	Most	of	the	time 
latrines are not designed in a “child-friendly” manner and	thus	cannot	be	
used	by	small	children	 (they	might	be	afraid	 to	use	them	due	to	the	risk	
of	 falling	 in,	 smells,	 the	 fear	 of	 dark	 spaces,	 etc.).129	Given	 that	 nappies,	
child-sized	potties	and	washing	machines	are	not	available	 in	many	poor	




For	 all	 these	 reasons,	 children’s	 feces	 should	 be	 treated	with	 the	 same	
concern	as	adult	feces,	using	safe	disposal	methods.	Child-friendly	potties	









 eXAmple from the field 6 
disposing child feces safely in bangladesh 
WASHplus worked with implementing partners and households in southwestern Bangladesh to identify a set of “Small Doable 
Actions” for disposing of child feces safely. These “Small Doable Actions” encourage mothers to practice particular actions to ensure 
that children’s feces are put in the latrine. The concept that resonated with mothers was “Poo’s Final Address”— making sure that 
no matter where the young child first defecated, his/her feces reached the latrine. This resulted in segmenting children into four 
age cohorts:
 Infant/lap child – under 6 months 
 Crawling baby 6–12 months 
 Toddler – 1–3 years 
 young child 3–6 years
As an example of the practices identified in the crawling baby cohort, mothers are encouraged to do the following: let the child 
poop wherever they want, then use the trowel/hoe to take feces to the latrine; sit the child on the potty (even when not pooping) 







Picture 3: Mother familiarizes her child with a potty

































up	to	40%.133	To	remove	pathogens	and	ensure	good quality of water for drinking purposes,	several	effective,	simple	and	
relatively	 low-cost	“point of use” interventions could	be	applied:	chlorination,	boiling	 (not	recommended	practice	 in	areas	
where	deforestation	is	an	issue),	solar	disinfection	via	heat	and	UV	radiation,	filtration	with	different	types	of	filters,	combined	
chemical	 coagulation,	 flocculation,	 and	 disinfection.	Not	 all	 household	water	 treatment	 devices	 are	 effective	 at	 removing	





people	 ill.	Therefore,	promotion of household water treatment and safe storage for improved nutrition should take into 


































































 eXAmple from the field 7 
purified water leads to a healthy lifestyle and improved nutritional status of children
in tando muhammad khan - a story from the Acf mission in pakistan
In the small village of Waliu kolhi in the southern Sindh province of Pakistan, Bahumal and his family know that clean water is 
a key component in the fight against undernutrition. In their home, they have been using a strikingly simple, yet all the more 
innovative method to purify their drinking water for the past few months. Farm worker Bahumal, 30, remembers how the 
children in his village used to be constantly suffering from diarrhea. The disease weakened the children as their bodies were 
rapidly losing many vital nutrients. Germs and bacteria consumed with drinking water made the villagers sick. «We were 
not aware that diarrhea comes from the water we drink. » said Bahumal. Families of Waliu kolhi, Bahumal had to take their 
children to the hospital frequently and the children had become undernourished due to lack of nutrients.  These children were 






ACF field team visited Bahumal’s village while identifying communities vulnerable to undernutrition in the district of 
Tando Muhammad khan. khan.  After finding that the water sources from which the villagers were obtaining drinking 
water was not safe to drink, ACF WASH promoters introduced Bahumal and the other villagers to «Chuli filter». The 
Chuli filter is a water heating unit cum stove that enables people to heat their water thereby reducing bacteriological 
contamination while at the same time cooking thereby reducing the need for additional fuel to heat water separately.
Bahumal and the others learned how to build a helical coil of copper pipe into the outer walls of their traditional clay stoves, locally 
known as «Chulah». The pipe carries water from a container through the walls of the Chulah while the villagers cook food on it. 
The fire inside the stove heats water to 70°C (158°F) while it is slowly flows through the copper pipe coil. By maintaining this 
temperature, harmful germs and bacteria in the water are inactivated. When it flows out of the tap on the other end of the pipe, 
the water is drinkable and safe.
For the children of Waliu kolhi, the simple concept of the Chuli filter has made a major change to their lives. «Since we learned how 
to build and use a Chuli filter, hardly any of the children in the village get sick with diarrhea. » Bahumal explains. «They don’t have 
to visit the hospital frequently nor do they need any kind of treatment because they are not undernourished anymore. » 
Seeing the success and positive impact of the use of Chuli Filter on the nutritional and health status of children in the village, 
Bahumal decided to become part of the programme being implemented by ACF and funded by ECHO in Sindh and kP. Bahumal 
received training from ACF and became part of the community volunteers in TMk to create awareness among villagers on the 
importance of using of clean drinking water and its link with nutrition as well as demonstrating the use of the Chuli Filter to the 
communities.











A document called “5 keys to Safer Food” describes actions families should take in the kitchen to maintain safe food. These actions 
are especially important during child weaning:
1 keep food preparation areas clean, including hands, surfaces, and utensils 
2 Separate raw and cooked food 
3 Cook food thoroughly 
4 keep foods at safe temperatures 
5 Use safe water and raw materials
“Five keys to Safe Food” posters, available in 87 languages:
http://www.who.int/foodsafety/areas_work/food-hygiene/5keys-poster/en/ 





































	 Separate	 raw	meat,	 poultry	 and	 sea	 food	
from	 other	 food	 during	 preparation	 and	
storage





	 Store	 the	 foods	 to	be	given	 to	your	baby	
at	 safe	 temperatures	 in	 a	 hygienic	 place,	
avoiding	giving	him/her	food	leftovers





 eXAmple from the field 8 
mAm prevention and food hygiene education in senegal 
The ACF mission in Senegal has been implementing a PROCONU (Programme Communautaire Nutritionnel) project, whose 
objective is MAM prevention through a combination of nutrition and hygiene promotion activities at the community level. 
Mothers with children at risk of MAM, who are the main target group of the project, are receiving training on how to prepare 
a nutritious meal with the ingredients available at the local market. As a part of the intervention, they participate in culinary 
demonstrations which are combined with teachings about good hygiene practices – food hygiene, safe food preparation and 
storage, hand washing at critical times, safe child feeding practices, hygiene at the household level, etc.  In addition, the “role 
model mothers” who have adopted good food hygiene practices in their own homes and have healthy children are involved in 
culinary demonstrations to help raise awareness among other mothers. The training lasts 14 days, after which several visits to 
the households of the beneficiaries are organized to monitor if good food hygiene practices are sustained and if any corrections 
are needed. 







Usually,	 prior	 to	 distribution,	 awareness-raising	




are	 often	 conducted	 with	 the	 assistance	 of	
community	health	workers	who	speak	the	local	
language	 and	 different	 kinds	 of	 visual	 aids	 to	
better	present	the	main	hygiene	messages	(e.g.	
hygiene	 promotion	 flipchart	 or	 picture	 box).	
The	 content	 of	 WASH	 kits	 should	 be	 simple,	
with	items	available	at	the	local	market	so	as	to	
ensure	appropriateness	of	the	intervention	and	
provide	 an	 opportunity	 to	 refill	 the	 stock	 (buy	
locally	at	affordable	prices)	once	the	distributed	
items	have	been	used	up.
Note	 that	 in	 development	 settings,	 provision	




Picture 4: Hygiene and water treatment kits given to the families of SAM children in 























1.10. MONITORING Of HOuseHOld wasH CONdITIONs IN Case Of saM RelaPse 
A	certain	proportion	of	children	discharged	as	cured	from	nutrition	programmes	have	a	new	event	of	acute	undernutrition	










Similarly	 to	 SAM	 relapse,	 the	 GEMS	 study137	 recommends	 specific	 monitoring	 and	 follow-up	 care	 of	 diarrhea	 episodes.	
Changing	the	way	diarrheal	disease	care	 is	delivered	to	 include	 longer-term	monitoring	and	nutritional	rehabilitation	could	
improve	child	health	and	survival.	 In	particular,	 instituting	a	follow-up	visit	after	the	initial	treatment,	either	in	a	healthcare	
setting	or	at	home,	could	dramatically	improve	health	outcomes.138
Key messages on wasH and nutrition at the individual and household level:
	 Household	WASH	interventions	that	address	caregiver hygiene behaviours	and	keep children 
from consuming contaminated food and water are	essential	for	preventing	diarrhea,	nematodes	
and	EED	and	ensuring	good	nutritional	outcomes.
	 Standard	WASH	 interventions	do	not	address	 the	 important	vectors	of	soil,	poultry	 feces,	and	
infant	foods,	such	as	providing	a	clean	play	and	infant	feeding	environment.	The	essential	goal	of	
Baby WAsh	is	to	interrupt	the	key	fecal-oral	vectors	of	babies’	hands	and	hand-to-mouth	activity,	
paying	 attention	 to	animal	 feces	 as	well	 as	human	 feces.	This	 is	 a	more	 specific,	 age-targeted	
approach,	which	does not replace general household WASh interventions but complements 
them with more targeted interventions for very young children.
 interventions aimed at preventing and reducing eed, particularly through baby-targeted 
WASh interventions may be crucial to global stunting-reduction efforts. 
	 Different	approaches	can	be	used	to	encourage	households	to	adopt	better	WASH	practices,	with	
a	minimum	need	for	additional	resources.	WASH	and	nutrition	interventions	can	be	harmonized	
and	integrated	by	using	approaches	such	as	“Small doable Actions” or	“the clean household”. 
	 Key	WASH	behaviours	needed	at	the	household	level	to	block	fecal-oral	transmission	and	prevent	
disease	are:	correct hand washing with soap at key times; using hygienic latrines and safely 
disposing child feces; treating, storing and drinking water safely as well as practicing safe food 
hygiene.	Improving	these	key	behaviours	can	help	prevent	undernutrition.	
 follow-up and monitoring of diarrhea episodes and SAM relapse cases can	help	WASH	teams	









2. At communitY level




case,	this	subchapter	provides	suggestions	on	how	WASH	and	nutrition	programmes	can better interlink their efforts when 
reaching out to the same communities and	identifies	opportunities	for	systematic	integration	of	WASH	and	nutrition	projects	
at	the	community	level.	
boX 12: LINKING	WASH	AND	NUTRITION	WHEN	DELIVERING	OVERALL	COMMUNITY	SERVICES	
A community accesses a number of services (health, education, agriculture, etc.) provided by different institutions: government, 
private sector, international humanitarian organizations. These services are delivered by a fleet of employees and volunteers 
such as nurses, community health workers, pharmacists, birth attendants, teachers, early child development workers, agriculture 
extension workers, model farmers, religious leaders (of particular importance in Muslim cultures as there are numerous references 
to hygiene and food in the koran), private sector vendors of hygiene items and household water treatment products, food 
markets, etc. They all play important roles in improving the WASH and nutrition conditions of the community. Even though the 
majority of these actors do not have a WASH or nutrition specific focus, they are important multipliers of WASH and nutrition 
























2.1. COMMuNITY aCCess TO wasH fOR IMPROved NuTRITION
Community	access	to	safe	water	in	sufficient	quantities,	improved	sanitation	and	hygiene	promotion	are	all	equally	important.	
A	combination	of	these	elements	is	required	to	maintain	dignity,	protect	community	members	from	WASH-related	infectious	




programmes	in	the	communities140	and	addressing	many	barriers	related	to the access and uptake	of	safe	water,	sanitation	
and	hygiene	services	and	behaviours:
 WAter: improving	 accessibility	 and	 quality	 of	 drinking	 water,	 construction	 and	 rehabilitation	 of	 improved	 water	
resources,	 building	 the	 capacity	 of	water	 committees	 to	 operate,	 maintain	 and	 financially	 manage	water	 sources,	
promoting	point-of-use	water	treatment	and	safe	storage,	designing	community	Water	Safety	Plans,	etc.
 sAnitAtion:	 generating	 demand	 for	 improved	 sanitation	 through	 community-led	 approaches	 and	 sanitation	
marketing,	construction	and	rehabilitation	of	improved	latrines	for	the	community	members,	etc.
 hYgiene:	 promotion	 and	 demonstration	 of	 safe	 hygiene	 practices	 –	 i.e.	 hand	washing	with	 soap,	 food	 hygiene,	
menstrual	hygiene	management,	safe	stool	disposal,	solid	waste	management,	etc.	
Many	 of	 these	 common,	 community-oriented	WASH	 activities	 could	 be	 designed	 to	 be	 nutrition	 sensitive.	 For	 example,	






















with	 WASH	 messages	 through	 nutrition	 counselling	 and	 health	







Nutrition, hygiene and health promotion is not 









selected Wash behaviours, the 























promotion.	community health workers trained 










































2.3. COMMuNITY eNGaGeMeNT IN safe exCReTa dIsPOsal aNd
  IMPROvING HYGIeNe
Community	engagement	 in	water	 and	 sanitation	 service	delivery	 is	 the	
key	for	ensuring	project	sustainability	and	accountability.143‘Engagement’	
refers	 to	 a	 range	 of	 activities	 and	 approaches	 that	 are	 undertaken	 at	
various	degrees	by	different	actors,	 ranging	from	public	consultation	to	
active	 participation	 in	 the	 design	 and	 delivery	 of	 projects.144	 Different	




 eXAmple from the field 9 
using care group volunteers to communicate health messages to mothers -
an example of integrated WAsh and nutrition messaging from mozambique
The project was carried out by Food for the Hungry/Mozambique (FH/M), in collaboration with the Ministry of Health and with 
additional technical support from staff at Food for the Hungry’s Global Service Centre. The project took place from 2005–2010 
in 7 districts of Sofala Province, which have a combined population of 1.1 million people. FH/M selected the project area because 
it had high levels of undernutrition and low coverage of key child-survival interventions. The area is almost entirely rural, and many 
villages are at considerable distance from a health facility.
With the help of community leaders, FH/M first identified all pregnant women and mothers of children under 24 months old in 
the project area (the beneficiaries of the project). They then organized these mothers into blocks of 12 households and asked each 
group to elect a Care Group Volunteer (CGV) who would serve and promote behaviours with mothers throughout the project. 
Approximately 12 CGVs met together in a Care Group every 2 weeks with a paid project supervisor (called ‘‘promoter’’) to learn a 
child survival health message or skill. Over the following 2 weeks, each CGV then met with the 12 pregnant women/mothers of 
children under 24 months old for whom she was responsible (from 12 nearby households) to share the messages and skills they 
had learned, sing a flipchart with drawings to assist in conveying the behaviour change messages. CGVs met with these women 
either individually during one-on-one home visits or in small groups in their catchment area (with follow-up home visits to those 
who missed the small-group meetings). They delivered the entire set of messages over approximately a 2-year period. In the early 
intervention area, the messages were delivered twice. 
International and local staff from FH/M developed the series of 24 messages collaboratively that CGVs delivered to promote good 
nutrition (exclusive breast feeding, complementary feeding, vitamin A supplementation, taking iron/folic acid supplements during 
pregnancy and lactation, deworming children every 6 months, etc.) and to prevent and control diarrheal disease (promotion of 
safe water and hand washing as essential nutrition actions, proper disposal of feces by constructing and using latrines to prevent 
diarrhea, teaching mothers how to use ORS). The following household behaviours promoted by the project all significantly increased 
when comparing endline with baseline measures:
 Improved nutrition (exclusive breastfeeding, appropriate complementary feeding, adding oil to weaning foods, and ingestion 
of vitamin A rich foods)
 Diarrhea treatment (provision of increased fluids for childhood diarrhea, continued feeding with diarrhea, and knowledge of 
how to prepare ORS correctly)
 Diarrhea prevention (hand washing and point-of-use water purification in the home)
Besides having mothers in the project areas improving their treatment and prevention of diarrhea over time, undernutrition among 
children 0–23 months old declined significantly and rapidly in the project areas, at about 4 times the rate of decline among children 
0–59 months old nationwide.
143	-	WSUP	(2013)	“Getting	communities	engaged	in	water	and	sanitation	projects:	participatory	design	and	consumer	feedback”
144	-	Ibid
Total sanitation is defined as zero open 
defecation and 100% of excreta hygienically 
contained (Cairncross, 2006). The elimination 
of open defecation is associated with a 
decrease in stunting of 4 to 37 % in rural 








community Led total Sanitation (cLtS)	 is	 one	 of	 the	most	widely	 used	Community Approaches to Total Sanitation.	 It	 has	
been	implemented	in	more	than	21	countries	around	the	world	with	lots	of	success.145	The	goal	of	CLTS	programming	is	“the 










for	 families	 to	adopt	practices.	 In	addition,	CLTS	could	be	a	platform	to	promote	 infant	and	young	child	 feeding	practices	
in	 the	community,	 such	as	proper	hygiene	and	sanitation	related	 to	management	of	child	 feces	and	the	child’s	 immediate	
environment.
 eXAmple from the field 10 
incorporating clts in the “programme to address acute undernutrition and localized food insecurity 
in two blocks of madhya pradesh” in india 
While trying to implement a nutrition security project, Deutsche Welthungerhilfe project staff in India realized that they would 
not achieve the desired impact without tackling open defecation and other WASH-related issues in the targeted communities. 
Therefore, they incorporated the CLTS approach in their CMAM programme to better address the large scale incidence of SAM 
cases (without complications) and MAM among children in the 6 month to 5 year age group. Linked to the Total Sanitation 
Programme run by the Government of India (“Clean India” campaign), this project was conducted in 2015 by Jan Sahas Social 
Development Society, Dewas and supported by Welthungerhilfe and ECHO. Here you can find several highlights reported by the 
project staff regarding the integration of CLTS in the CMAM programme: 
 Initially a CLTS specialist was hired to conduct a TOT on CLTS in the field with the project team, including nutrition 
field workers and Government village workers. In three villages the consultant worked with the field workers to organize 
community meetings and discussions. The team then conducted the CLTS with some support and feedback from the 
consultant.
 After the initial discussions with the community, the focus was on building household toilets as it was identified as one of 
the main priorities. Some families initiated toilet building on their own. Some started asking for ways and funds available to 
build them. Some of the families also started practicing hand washing and stopped throwing garbage in the open. As part 
of the project, sessions were organized with children in schools and mothers groups.
 The project team found difficulties in convincing communities on open defecation. There were a lot of arguments like “we 
go to defecate very far from our house and flies cannot come to our house”. In some of the villages geographical reasons 
(hard rock) demotivated villagers as it required lot of work to dig. Availability of water was one of the major challenges, as 
the area is drought prone.
This is a good example of using CLTS as an entry point for getting important nutrition messages across. However, it is still to be 
explored which exact CLTS steps could be made more nutrition- sensitive and what new tools or complementary strategies may be 















principles	 to	 increase	 demand	 and	 facilitate	 supply	
of	 improved	 sanitation	 thereby	 increasing	 uptake.	
It	 endeavours	 to	 establish	 a	 sustainable	 supply	
mechanism	to	make	 it	easier	for	users	to	gain	access	
to	 improved	 sanitation	 products	 and	 services.148 
Sanitation	marketing	 is	 suitable	 for	most	places	 from	
small	 rural	 communities	 to	 large	 urban	 settlements.	
Other	 benefits	 of	 SM	 include	 its	 ability	 to	 establish	
mechanisms	 to	 help	 to	 eliminate	 the	 barriers	 faced	
by	 households	 in	 acquiring	 improved	 sanitation	 and	
its	use	of	user	sanitation	preferences	as	the	basis	for	
developing	 products	 and	 communication	 plans.	 The	







total Sanitation and Sanitation Marketing (tSSM)	 is	 the	strategy	which	combines	CLTS	and	SM.	This	approach	provides	
an	opportunity	for	SM	to	complement	CLTS	in	areas	where	it	is	thought	to	be	weak,	and	vice	versa.	TSSM	has	the	potential	





have	 shown	potential	 as	 cost	 effective	 approaches	 for	 scaling	up	 access	 to	 improved	 sanitation,	 especially	 in	 rural	 areas.	
Applying	CLTS,	 SM	or	 PHAST	 in	 the	 areas	 affected	 by	 high	 undernutrition	 rates	 could	 help	 address	 some	of	 the	 known	
underlying	causes	of	poor	nutritional	status	and	bring	many	other	health	benefits.	
 eXAmple from the field 11 
participatory Approach brings great change for village karo mallah in badin -
a story from pakistan 
karo Mallah is a small village with 34 households and a population of approximately 230 people. It is located in District Badin, 
part of Pakistan’s Sindh Province. There is an ongoing nutrition emergency in the province in part exacerbated by the 2010, 2011 
and 2012 floods and the now emerging drought crisis. Limited access to safe drinking water, sanitation facilities and poor hygiene 
practices are known underlying causes of acute undernutrition. The residents of karo Mallah practiced open defecation. None of 
the houses owned a latrine. There was no clean drinking water available - the residents were drinking brackish water which put their 
health in continuous risk of water-borne disease.
The Participatory Hygiene and Sanitation Transformation (PHAST) approach in the village was implemented under the Pakistan 
Emergency Food Security Alliance V (PEFSA V), and funded by ECHO. Based on a participatory method, the approach encourages 
active participation in a group setting that is especially effective in the case of women who are generally reluctant to express their 
views due to cultural and societal barriers. As the first step of the PHAST methodology, the group discussed and identified health 
issues faced by their community. The residents of karo Mallah identified diarrhea as a re-occurring disease. The next step was to 
conduct problem analysis which comprised of mapping water and sanitation points in the respective villages, discussing good and 
bad hygiene behaviour and understanding the spread of diseases. The primary challenges identified by the community were linked 
to water-borne diseases due to lack of availability of safe drinking water, open defecation and poor hygiene practices.
148	-	USAID	(2010)	“Application	of	Total	Sanitation	and	Sanitation	Marketing	Approaches	to	USAID”
149	-	Ibid





















Solutions to these included both construction and management of new physical facilities as well as adoption of safer individual and 
collective behaviours. 
The community was persuaded to construct pit latrines utilizing locally available material. ACF’s WASH team provided technical 
support to explore low-cost sanitation solutions. Since the construction of household level latrines was not affordable for the 
community, they built communal toilets. ACF provided complete sub-structure for easy latrines to two Extremely Vulnerable 
Individuals (EVIs) in the village. The rest of the beneficiaries were asked to select the 6 items (on average) that they would like 
to have from a list of 12 items that are required for an easy latrine. A community action plan for new facilities and behaviour 
change was prepared with the support of community members. As part of this, the Village Project Committee played a vital role in 
facilitating the residents of the village to use the facilities, ultimately improving sanitation practices. Currently, all the households 
are using communal latrines, at an average of 3 households per latrine. Each latrine was also provided with a hand-washing facility 
close to the toilet. Hand-washing facilities were arranged by the community utilizing local resources. Some of them kept plastic 
containers outside the latrine for hand washing; others made use of old steel containers for this purpose. Households that were 
able to afford soap used soap for hand washing; others washed their hands with water only. 
 “There has been a great change in our village. Our houses are clean and we use latrines, our children are also healthy and now 
regularly attend school.” (M.Hassan)
2.4. veCTOR dIsease CONTROl fOR beTTeR NuTRITIONal sTaTus




Vector-borne	 diseases	 account	 for	 more	 than	 17%	 of	 all	 infectious	 diseases,	
causing	more	 than	 1	million	 deaths	 annually.152	Among	 others	 (dengue,	 yellow	
fever,	 Leishmaniasis,	 etc.),	 malaria	 prevention	 and	 control	 are	 of	 specific	
importance	 given	 their	 demonstrated	 relationship	 with	 undernutrition.	 Malaria	
and	undernutrition	form	a	vicious	circle:	“malnourished children have weak immune 
systems, so their bodies are less able to fight diseases such as malaria, while children sick with malaria are more likely to become 
dangerously malnourished”.153	Research	evidence	suggests	that	malaria	control	programmes	alone	may	not	have	the	desired	
impact	 on	 childhood	mortality	 and	morbidity	without	 addressing	undernutrition.154	All	 these	 factors	 call	 for	 an	 integrated	
response.	
It	has	been	estimated	that	42%	of	global	malaria	burden	could	be	prevented	by	
environmental	 management,	 including	 better	 management	 of	 water	 resources	
and	 sanitation	 facilities.155	 For	 example,	 reducing	 the	 mosquito	 population	 in	
households	 and	 communities	 by	 eliminating	 standing	 water	 (caused	 by	 poor	
drainage	 and	 uncovered	 water	 tanks)	 can	 be	 an	 important	 factor	 in	 reducing	















According to the latest WHO 
estimates, malaria kills more than 
600,000 people every year, most of 
them children under 5. Around the 
world, malaria transmission occurs in 
97 countries, putting about 3.4 billion 




The months of the ‘hunger gap’, when 
undernutrition is at its peak, often 
coincide with the rainy season, when 
mosquitoes breed and the number of 
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 eXAmple from the field 12 
Addressing both undernutrition and malaria as public health problems in nigeria 
Doctors without borders (Medicine Sans Frontiers - MSF) is one of the organizations in the field addressing both undernutrition and 
malaria as public health problems and is integrating their prevention and treatment into the set of basic health measures targeting 
pregnant women and young children. They are currently employing this approach in northern Nigeria. In 2012, when a massive plan 
for treating undernutrition was prepared and implemented, other health needs were excluded, in particular malaria prevention and 
immunizations. The plan failed to take account of the fact that even if children are provided with appropriate nutrition, they can still 
be lost to malaria or respiratory infections. In August 2012, the rapid increase in rates of malaria corresponded to the unusual peaks 
in admissions to SAM treatment. Over 70% of children with SAM admitted to intensive inpatient services were confirmed malaria 
cases, compared to less than 10% during low malaria season. Thus it is likely that bouts of malaria contributed to undernutrition in 
vulnerable children. “A lethal combination” of malaria and undernutrition confirms that prevention and treatment of undernutrition 
will only be successful when the underlying diseases are addressed. 
To help reduce overall child mortality, MSF teams are systematically screening and treating children for malaria and undernutrition, 
as well as vaccinating them against other childhood illnesses. At the same time, to increase the impact of the malaria prevention 
campaign, MSF teams are distributing mosquito nets treated with insecticide (an important means of controlling malaria) with a 













in	food	and	agricultural	systems	can	contribute	to	better	health	and	improved	nutritional	status.	The	objective of improved 
WAsh from ‘field to fork’ is	 to	prevent	exposure	 to	 contaminated	 food	and	water	with	 the	goal	of	 improving	health	 and	
nutrition.162	Some	examples	of	activities	that	could	be	 implemented	 in	order	to	reduce	the	 ingestion	of	pathogens	due	to	
agricultural	practices	are	as	follows:163
 ensuring that irrigation runoff is not used for drinking water.	Irrigation	water	can	be	contaminated	with	pathogens	
from	farm	animals	and	toxins	from	pesticides	and	other	chemical	treatments.	This	water	should	remain	separate	from	
household	 drinking	 water.	 However,	 runoff water can be used for nutrition-sensitive agricultural activities like	
kitchen	gardening.	














 Safely collecting, composting and recycling human waste for use in agriculture. Relatively	 low-cost	 approaches	
and	 technologies	 such	as	Ecological	 Sanitation	 (EcoSan)	 toilets,	 simultaneously	 improve	public	health	 (by	providing	
essential	sanitation	services),	increase	agricultural	productivity	(by	safely	treating	human	waste	through	the	process	of	
composting	and	using	it	as	a	fertilizer)	and	mitigate	environmental	degradation.
 the provision of hand-washing and toilet facilities in the field and processing facilities. 











Good practices are also essential in animal systems, and interventions focusing on containing animals and prevention of exposure 
of children’s hands to fecal bacteria from contaminated floors and yard soil are just as, if not more, important than hand washing 
and water treatment. In one study, the highest microbial load for fecal-oral microbial transmission in children was found in the 
active exploratory ingestion of soil and chicken feces (Ngure et al., 2013). A secondary behaviour that affected environmental 
cleanliness was crawling on contaminated soil and floors. 
Appropriate waste management, such as confinement of animals and poultry, can diminish the opportunities for contamination. 
With dairy animals, hygiene goes both ways, e.g., hands should be washed before and after milking to protect both milk and milker, 
as well as cleaning the udder and ensuring a clean bucket. Existing agriculture and WASH interventions do not address these fecal-
oral contamination pathways and are failing to protect infants and young children from ingesting soil, feces, and other pathogens 















 eXAmple from the field 13 
the nourish project in cambodia 
With funding from USAID and the U.S. Government’s Global Hunger and Food Security Initiative Feed the Future, NOURISH 
works to accelerate stunting reduction by focusing directly on several of the key causal factors of chronic undernutrition specific to 
Cambodia—poverty, lack of access to quality food and nutrition services, unsanitary environments, and social norms and practices 
that work against optimal growth and development. NOURISH aims to improve the nutritional status and well-being of women 
and children in 555 under-served, rural communities in Battambang, Pursat, and Siem Reap provinces, uniquely integrating health/
nutrition, water, sanitation and hygiene (WASH) and agriculture.
NOURISH is implemented through four over-arching strategies:
1 improving community delivery platforms to support improved nutrition: A major delivery platform supported by 
NOURISH is the community stunting-prevention programme that uses fixed locations for promoting children’s growth, 
with referral and follow-up for sick and severely malnourished children through existing social support and health systems. 
NOURISH supports village health support groups (VHSGs) to deliver quality nutrition services and establish strong links 
to health centres. Collaboration with the agriculture sector offers opportunities to address food security constraints, and 
broad reach within the community to promote social and behaviour change for improved nutrition.
2 creating demand for health, WASh, and agriculture practices, services, and products: Conditional cash transfers (CCTs), 
vouchers, and social and behaviour change communications (SBCC) work to create demand for improved evidence-based 
practices, services and products. CCTs serve as an incentive for women to access nutrition services by addressing poverty-
related constraints. Community-led total sanitation creates the demand for sanitation, and the provision of vouchers helps 




3 using the private sector to expand supply of agriculture and WASh products: On the supply side, NOURISH works 
with small and medium enterprises to increase the market for agriculture and sanitation products. Expanding the supply 
to meet the demand ensures that households and communities have access to agriculture and WASH products, which 
contributes to improved household and community diet diversity and sanitation practices.
4 enhancing the capacity of government and civil society in integrated nutrition: NOURISH strengthens the capacity 
of partners in nutrition, agriculture, sanitation and hygiene activities through organizational development, mentoring, 
and advocacy. The project helps local leaders to encourage nutrition activities in the community, reinforcing social and 
behaviour change messaging and community structures for nutrition.
Key messages on wasH and nutrition in the communities:
	 Achieving	 nutritional	 impact	 on	 children	 and	 pregnant	 women	 implies implementing, 
comprehensive and holistic WASh programmes in the communities	 and	 addressing	 many	
barriers	 related	to the access and uptake	of	safe	water,	 sanitation	and	hygiene	services	and	
behaviours.
	 There	are numerous opportunities for delivering key WASh and nutrition activities together, 
in an integrated manner, when targeting the same communities. This	can	help	save	resources,	
identify	 areas	 of	 overlap	 (e.g.	 discussing	 food	 hygiene	 practices	when	 promoting	 healthy	 and	
nutritious	foods)	and	reinforce	them	through	a	joint	communication	channels.
	 This	 includes	integrating	WASH,	nutrition	and	health	messaging,	 incorporating	different	WASH	
community	engagement	strategies	(CLTS,	PHAST,	SM)	into	nutrition	programming,	vector	disease	
prevention	and	control	in	the	communities	for	better	nutrition,	etc.
	 It	 has	 been	 demonstrated	 that	 improving	 agricultural	 production	 alone	will	 not	 translate	 into	
improvements	 in	 nutrition.	Good WASh practices are integral to good agricultural practices 
from	planting	through	to	post-harvest	and	promoting	them	in	food	and	agricultural	systems	can	
contribute	to	better	health	and	improved	nutritional	status.	
 reducing animal waste contamination in	 the	 community	 is	 essential	 for	 protecting	 infants	
and	 young	 children	 from	 ingesting	 soil,	 feces,	 and	 other	 pathogens	 at	 a	 critical	 growth	 and	
developmental	stage.
	 Private	 sector	 vendors	 of	 hygiene	 items,	 household	water	 treatment	 products,	 food,	 religious	








3. At institutionAl level (heAlth centres & schools) 
The	provision	of	adequate	water,	sanitation	and	hygiene	in	health	care	facilities	
serves	to	prevent	infections	and	spread	of	disease,	protect	staff	and	patients,	
and	“uphold the dignity of vulnerable populations including pregnant women and 





greater	 in	 low	 resource	 settings.	 Lack	 of	 access	 to	water	 and	 sanitation	 in	
health	care	facilities	may	discourage	women	from	giving	birth	in	these	facilities	
or	cause	delays	in	care-seeking.165 
As	 vital	 and	 basic	 as	 they	 are,	 many	 health	 care	 facilities	 in	 low	 resource	
settings	have	no	WASH	services,	severely	compromising	the	ability	to	provide	







by 2030, every heath care facility, in every setting, has safely managed, reliable 
water, sanitation and hygiene facilities and practices to meets staff and patient 
needs in order to provide quality, safe people-centred care, with particular attention 





Source: WHO (2015) “Delivering quality, people-
centred health care for all”
38%
do not have any 
water source
19%
do not have improved 
sanitation
35%
do not have water 

























3.1.  IMPROvING wasH seRvICes IN HealTH CaRe faCIlITIes
Access	 to	 WASH	 is	 critical	 for	 delivering	 quality	 health	 and	 nutrition	
services.	Health	facilities	in	low-	and	middle-income	countries	often	lack	
basic	requirements	for	good	hygiene	including	safe	reliable	water	supplies	
and	 adequate	 sanitation.	Many	 countries	 lack	 policies	 and	 standards	 as	
well	as	sufficient	human	and	financial	resources	for	assuring	an	adequate	
WASH	environment	 in	health	 care	 settings.168	 In	 spite	of	 this,	 there	 are	
many	 inexpensive	 interventions	 that	 could	 be	 implemented	 in	 order	
to	decrease	 the	 risk	of	 infection	 and	ensure	better	health	 and	nutrition	
outcomes.	For	example,	establishing	a	hand	washing	station	with	soap	and	
water	will	enable	service	providers	to	wash	their	hands	before	examination	
and	before	handling	food	or	drugs.	 If	piped	water	 is	not	available	 in	the	






Table	 13	which	 presents	 the	WHO	 standards	 on	water,	 sanitation	 and	
hygiene	 in	 health	 care	 facilities.	 The	 establishment	 and	 enforcement	 of	
these	standards	is	one	measure	for	increasing	access,	improving	services	
and	ensuring	better	health	for	staff	and	patients.	Example	from	the	field	





















































Picture 6: Stock for medical waste built in a health 





















 eXAmple from the field 14 
improving WAsh conditions in health and nutrition centres in burkina faso 
Since July 2008, ACF has been implementing an undernutrition prevention and treatment programme in Tapoa province, which 
aims to improve the prevention, detection and treatment of acute undernutrition for children under five years and pregnant 
and lactating women. In line with its WASH’Nutrition strategy, ACF has been working on improvement of WASH conditions in 
nutrition centres in order to reduce the risk of hospital-acquired infections among children who receive in-patient care. The main 
activities undertaken within health and nutrition centres include: 
 Provision of water treatment kits for 30 health centres and Nutritional Recovery and Education Centres coupled with 
training on their use
 Construction and rehabilitation of water wells, latrines, laundry areas and showers
 Training of 30 water point committees
 Organization of a consultation framework for the management of water points in health facilities
 Organization of a “Clean CSPS (Health and Social Promotion Centre)” competition to encourage and motivate health centre 
staff to develop good hygiene practices, safely manage and maintain water points and hand washing facilities, and clean 
yards and treatment rooms
Involvement of health care personnel in choosing technical solutions for latrines, hand-washing stations, showers, water treatment 
















































Picture 7: A Hygiene Promoter - Data Gatherer, conducts a session on personal hygiene for Abrab, 35, who has brought her son, Ajeeb, 12 months 
















 eXAmple from the field 15 
improving hygiene for better health and nutrition -
hygiene promotion through the routine immunization programme in nepal 
This pilot project was initiated in 2014 by the Nepal Ministry of Health and Population, Child Health Division and WaterAid to 
determine an effective hygiene promotion intervention for nationwide implementation within the immunization programme. The pilot 
is being conducted in four districts – Bardiya, Jajarkot, Myagdi and Nawalparasi targeting 35,000 mothers/caretakers with 0-12 
month-old children, around 1,200 health workers and 2,200 female community health volunteers. The pilot has been designed to 
define, test and implement a simple and scalable hygiene promotion package that can be delivered sustainably through the Nepali 
health system. While traditional hygiene education approaches frequently focus on delivery in community or school settings, the 
current hygiene promotion intervention will be delivered during immunization clinics. Nepali infants and their mothers/caretakers 
attend immunization clinics at least five times within the first year after birth to fully immunize their children. The intervention is 
based on the premise that time spent waiting in the clinics can be utilized to provide mothers/caretakers with further tools and skills 
to protect their child’s health. It is also assumed that mothers/caretakers are more ‘susceptible’ to health-related messages in this 
context than in a normal community setting; and that the immunization sessions offer a more regular ‘contact point’ for mothers/
caretakers and frontline health staff than usual. The hygiene promotion intervention is delivered by Female Community Health 
Volunteers (FCHVs), a primary health cadre who provides basic promotion and treatment at the community level. While FCHVs 
often provide volunteer support immunization clinics in addition to their routine roles, under the hygiene promotion project they 
undertake a formal role of conducting hygiene promotion sessions at the start of each immunization session once a month using a 
creatively-designed hygiene promotion intervention package. 
This package goes beyond hand washing with soap and toilet use by further promoting nutrition-relevant behaviours such as 
exclusive breastfeeding for the first six months of life, thorough cooking and reheating of food, and water/milk treatment. This 
is done under a branded campaign titled “Clean Family, Happy Family”. The premise of the campaign is that attending all five 
immunization sessions and practicing all five behaviours makes for an “ideal family”, an inspirational goal to attain. The package 
tools include a mix of innovative, creative, simple-to-use promotion and demonstration aids (taking into account literacy levels of 
FCHVs and mothers/caretakers by using locally-produced illustrations, and sounds), games, story-telling, hand-washing rituals, 
competitions, commitment-making and certification for mothers/caretakers who have completed the programme. Additionally, to 
serve as reminders for practicing behaviours in the household setting, mothers/caretakers are also provided with branded visual 
aids that are used on a daily basis (fan for lighting fire and removing flies, wall mirror, and a bib for toddler feeding). Many of the 
tools and demonstration techniques are linked with emotional drivers and change in behavioural settings. 
Sustaining the motivation and engagement of FCHVs is a crucial component of the programme. Therefore, emphasis has been 
placed on strengthening the skills of FCHVs through in-depth training, reinforcing social respect towards FCHVs, providing attractive 
and enjoyable tools, and ensuring that FCHVs are paid incentives per activity delivered as set out under Government norms. 
If proven effective, the approach will be scaled up nationwide in tandem with the introduction of rotavirus vaccines through the 
immunization programme. 
About the project: http://www.wateraid.org/policy-practice-and-advocacy/hygiene-promotion-through-immunisation


















	 Check	 with	 Nutrition	 teams	 the	 average	
duration	of	treatment	to	estimate	the	relevant	
quantities	of	the	 items.	SPHERE	standards	for	







consumption	 (ex.	 3	 l	 for	 drinking-cooking/































Picture 8: A hygiene and water treatment kit distributed to mothers/
caretakers of the children admitted to SAM outpatient treatment programme 



























not	 the	primary	 target	 group	of	 the	WASH’Nutrition	 strategy	 and	 related	
interventions.	 However,	 targeting school age children, adolescent girls 
in particular, provides a unique opportunity to work on undernutrition 
prevention on a long-term basis. WASH	 and	 nutrition	 interventions	 that	
reach	adolescents	help	create	healthy	habits	that	continue	into	adulthood.	
Addressing	 school	 age	 children	 can	 establish	 them	 as	 agents	 of	 change	 -	





1) fIT fOR sCHOOl aPPROaCH - a laRGe-sCale, INTeGRaTed, COsT-effeCTIve aNd evIdeNCe-based 
PROGRaMMe THaT bRIdGes THe GaP beTweeN seCTORs
Large	 numbers	 of	 school	 children	 in	 South-East	 Asia	 suffer	
from	 diarrhea,	 acute	 respiratory	 diseases,	worms	 and	 dental	
caries,	 illnesses	 that	 are	 preventable	 and	 caused	 mainly	 by	
poor	hygiene.	These	diseases	seriously	impair	a	child’s	physical	
and	 cognitive	 development	 and	 have	 a	 negative	 impact	 on	
their	ability	to	learn.	Launched	in	the	Philippines	in	2008,	the	
Fit	 for	 School	 approach	 focuses	 on	 effective	 school	 health	
programmes	 that	 can	 be	 financed	 locally	 and	 implemented	
using	the	resources	of	the	education	sector.	
The	approach	enforces	evidence-based	preventative	measures	
such	 as	 teeth	 brushing,	 hand	washing	with	 soap	 and	 regular	
deworming	 to	 address	 high-impact	 diseases	 among	 school	
children.	These	measures	are	combined	with	improved	access	to	
WASH	facilities	in	schools.174	Daily	teeth	brushing	with	fluoride	
toothpaste	 and	 hand	 washing	 with	 soap	 are	 integrated	 into	
the	children’s	normal	school	day	in	the	form	of	group	activities	
run	by	 teachers.	These	daily	 routines	have	a	 lasting	effect	on	
hygiene	practices	and	supplement	traditional	forms	of	health	education,	which	are	based	on	knowledge	transfer	only.	The	













Some field experiences show that WASH 
kits distribution in health facilities can 
lead to an increase of beneficiaries during 
screening sessions, which consequently re-
sult in more SAM children being admitted 
to the nutrition programme. However, this 
activity can also lead to “fake” admissions, 
motivated only by the wish of getting the 
kits. On that account, it is very important 
to consider the potential adverse effects of 
distribution activities, as sometimes it might 












More	 than	a	million	 children	benefited	 from	 the	Fit	 for	School	programme	 in	 the	Philippines	 and	 the	approach	has	been	
extended	to	Cambodia,	Lao	and	Indonesia.178
2) sCHOOl-led TOTal saNITaTION 
School-led	 total	 sanitation	 (SLTS)	 is	 a	 comprehensive	programme	package	 to	achieve	universal	 sanitation	 (toilet)	 coverage	






approach	places	emphasis	on	effective	mobilization	of	 child	 clubs	 to	motivate	 the	 communities	 to	build	 and	use	 latrines.	















3) dewORMING CaMPaIGNs IN sCHOOls
According	 to	 the	WHO	 recommendations,	 mass	 drug	
administration	 should	be	performed	 in	 all	 areas	where	
more	than	20%	of	children	are	infected.	Given	that	the	
drugs	 are	 very	 safe	 and	 have	 no	 side	 effects	 for	 the	
uninfected,	 the	WHO	does	 not	 recommend	 individual	
screening.183	It	has	been	demonstrated	that	deworming	
through	 schools	 provides	 the	 greatest	 opportunity	 to	
reach	the	entire	at-risk	population	while	minimizing	costs	
through	 the	use	of	existing	government	 infrastructure.	
School-based	deworming	 is	 a	 safe,	 simple,	 and	one	of	
the	 most	 cost-effective	 methods	 of	 improving	 school	
participation	 ever	 rigorously	 evaluated.	 It	 has	 been	
shown	to	reduce	absenteeism	by	25%,	and	at	less	than	



































Deworming	 can	 be	 performed	 by	 trained	 school	 teachers,	 community	 health	workers,	 and	 nurses.	 Key	 target	 groups	 for	
this	activity	are	preschool-aged	children,	school-aged	children	and	women	of	childbearing	age	 (including	pregnant	women	
in	the	second	and	third	trimesters	and	breastfeeding	women).186	A	key	step	prior	to	mass	school-based	deworming	involves	
communicating	with	parents,	community	 leaders,	 religious	 leaders	and	 local	health	agents	about	 the	objectives	of	school-
based	deworming	in	schools	and	what	they	should	expect.	Community	awareness-raising	ensures	that	teachers,	parents	and	
children	know	about	the	occurrence,	reasons,	benefits	and	safety	of	school-based	deworming.187	Previous	programmes	have	
failed	where	 sufficient	 community	 awareness-raising	 has	 not	 occurred.	Good	 community	 awareness-raising	 is	vital	 to	 the	
success	and	sustainability	of	a	programme.	It	will	ensure	good	turn	out	on	the	school	deworming	day,	including	children	who	
are	not	enrolled	in	school.188 





Key messages on integrating waHs and Nutrition in health centres and schools
	 As	vital	and	basic	as	they	are,	many	health	care	facilities	in	low	resource	settings	have no WAsh 








delivered sustainably through health system	channels	and	routine	activities	such	as	antenatal	
counselling	and	immunization	days.	
	 Construction	and	rehabilitation	of	access	to	water	points	and	sanitation	infrastructure	in	health	care	
facilities	should	be	followed	by	regular	monitoring	and	supervision of the WASh environment as	
well	as	awareness-raising	among	health	personnel	on	the	importance	of	improving	and	maintaining	
good	hygiene	conditions.
 hygiene and water treatment kit distribution in	health	and	nutrition	centres,	coupled	with	strong	
awareness-raising	and	training	on	how	to	use	the	kit	properly,	should	enable	mothers/caretakers	
to	perform	good	hygiene	practices	 and	 consequently	 reduce	 the	 risk	of	 infection	 and	disease	
during	and	soon	after	the	treatment.
	 School-based	programmes	target	children	above	five	years	of	age,	who	are	not	the	primary	target	
group	 of	WASH’Nutrition	 strategy	 and	 related	 interventions.	 However, targeting school age 
children, adolescent girls in particular, provides a unique opportunity to work on undernutrition 













4. At nAtionAl level    
Addressing	 the	 multi-dimensional,	 underlying	 causes	 of	 undernutrition	
requires	 building	 coalitions	 and	 partnerships	 as	 well	 as	 establishing	




and	 strategies	 for	 health,	 education,	 agriculture	 and	water	 and	 sanitation	




consistent	 hygiene	 and	 nutrition	messages,	 approved	 by	 the	 government,	




4.1. POlICIes aNd sTRaTeGIes ON wasH aNd NuTRITION INTeGRaTION
Different	countries	are	at	different	stages	when	it	comes	to	WASH	integration	into	national	nutrition	policies	and	action	plans.	
While	in	some	countries	the	integrated	approach	to	WASH	and	nutrition	is	yet	to	be	initiated,	in	others	national	policies	and	
development	 partners’	 strategies	 already	 acknowledge	 the	 importance	 of	 adequate	WASH	 conditions	 for	 achieving	 good	
























Policies alone do not ensure improved 
nutritional or health outcomes. However, 
having a nutrition policy that recognizes 
the importance of WASH encourages 





Policies set objectives for what is to be 
achieved, how to reach those objectives and 
define responsibilities. Being familiar with 
country policies are essential for identifying 
projects opportunities, collaborating 
partners and aligning project objectives 














Adapted from UNICEF Indonesia
“Promotion of holistic approach to address poor WASH and chronic undernutrition in Indonesia”
boX 15: PUBLIC	HEALTH	APPROACH	TO	NUTRITION	
Public	 health	 and	 nutrition	 are	 interdependent.	 Relying	 on	 this	 synergistic	 relationship,	 overall	 nutrition	 of	 vulnerable	
populations	could	be	 improved	by delivering public health interventions—like access to health, water, sanitation and 
hygiene services, disease prevention and control—with nutrition	 elements	 like	 micronutrient	 supplementation	 and	
promotion	of	optimal	infant	and	young	child	feeding.	By integrating public health and nutrition efforts, existing resources 






Making	optimal	nutrition	a	public	health	goal	also	entails	integrating nutrition-sensitive activities, like WAsh, agriculture, 
food security, etc., into health programmes,	national	strategies,	and	planning	documents,	so	as	to	ensure	a	multi-sectoral	
approach	to	addressing	nutrition.	





process of identifying and implementing the changes in policy and practice in a country’s health system, so that the country can 
respond better to its health and health system challenges” or	“any array of initiatives and strategies that improves one or more of the 

















quality	 and	 equity	 standards;	 integrate	 promotion	 of	 child	 care	 practices,	 including	 proper	 hygiene,	 breastfeeding,	
complementary	feeding,	and	deworming	practices	into	the	primary,	secondary,	and	tertiary	healthcare	systems.	
3 health system financing:	 Emphasize	 the	 importance	 of	WASH	 in	 nutrition	 advocacy	 campaigns;	 improve	 INGO/
consortium	coordination	for	fundraising	and	financial	support.




5 Leadership and governance:	Advocate	 for	WASH	 and	 nutrition	 strategy	 at	 the	 national	 level;	work	 on	 improving	
coordination	mechanisms	between	WASH	and	nutrition	sectors	and	clusters	(where	applicable);	establish	a	joint	WASH	
and	nutrition	working	group	at	the	national/regional/local	level.	
6 health information system (hiS):	Improve	accuracy,	validity	and	standardization	of	WASH	and	nutrition	data;	support	
government	in	data	analysis	and	utilization.





	 Different	 countries	 are	 at	 different	 stages	when	 it	 comes	 to	WASH	 and	 nutrition	 policy	 and	
strategy	integration.	depending on the opportunities and challenges of each context,	different	
approaches	are	to	be	used	to	develop	or	strengthen	the	national	policy	environment	for	WASH	
and	nutrition	integration.	
 public health and nutrition are interdependent. By	 integrating	 public	 health	 and	 nutrition	
efforts,	existing	resources	can	be	leveraged	to	maximize	impact.	This	requires	integrating	nutrition	
outcomes	within	the	design,	monitoring,	and	reporting	system	used	by	the	Ministry	of	Health.
	 Health	 systems	play	a	 key	 role	 in	 terms	of	WASH	and	nutrition	 integration.	There	are	various	
opportunities	for	strengthening health system building blocks through alignment and integration 














natural	 disasters.	 CE-DAT	 surveys	 send	 a	 clear	warning	 that	 acute	malnutrition	 is	 a	 growing	 problem	 in	 conflict-affected	
countries.195
Given	 that	 unsanitary	 living	 conditions	 and	 associated	diseases	 are	directly	 linked	 to	undernutrition	 and	growth	 faltering,	
lowered	immunity	and	increased	risk	of	morbidity	and	mortality,	 incorporation	of	nutrition-specific objectives into WASh 
humanitarian responses	is	essential.	Specific	measures	to	strengthen	the	link	between	WASH	and	nutrition	interventions	and	
improve	nutrition	outcomes	in	emergencies	include:	























ensuring	 adequate	 distance	 from	 food	 preparation	 sites,	






between	 the	 potentially	 competing	 priorities	 of	 different	
groups;
	 Harnessing	 humanitarian	 WASH	 operations	 as	 an	





leaders	 and/or	 representatives	 and	 in	 accord	 with	 local/national	
authorities.	 Equal	 participation	 of	 men,	 women	 and	 children	 in	
planning,	 decision-making	 and	 local	 management	 of	 emergency	
WASH	operations	helps	to	ensure	that	the	entire	population	obtains	
safe	 and	easy	 access	 to	WASH	 services	 and	 that	 access	 to	 these	
services	 does	 not	 negatively	 impact	 on	 the	 nutritional	 status	 of	










Initially,	 linking	Relief,	Rehabilitation	and	Development	 (LRRD)	was	understood	 to	be	a	 linear	sequence:	emergency	aid	
should	be	followed	by	reconstruction,	and	later	longer-term	development	cooperation.	In	the	1990s	and	2000s,	however,	
it	became	clear	 that	 this	division	 into	clearly	distinguishable,	consecutive	phases	 is	often	artificial.	Therefore,	 the	focus	








Undernutrition	 requires	 a	 joined-up	 intervention	 from	both	humanitarian	and	development	 actors	 to	ensure	 treatment	


































 Source: ACF 2011
 eXAmple from the field 16 
integrated WAsh, nutrition and health emergency response in Afghanistan 
Located in the Central Highlands, the province of Ghor displays unfavourable geological conditions (mountainous landscape/sandy 
or rocky soil), high exposure to natural disasters (flash floods/drought), high levels of insecurity and conflict-induced displacements, 
and low presence of humanitarian actors (concentrated in government-controlled districts of the province). The combination of 
all these risk factors is reflected in high levels of vulnerability and acute humanitarian needs.  Across the province, the safe water 
coverage is estimated to be as low as 20%, a situation associated with high rates of water borne diseases and child morbidity and 
mortality. The SMART survey conducted by ACF in September 2014 found that out of a total of 34.9% children who were sick in 
the past two weeks, as much as 78% had an episode of diarrhea. In the 2015 Humanitarian Needs Overview prepared by OCHA, 
Ghor ranks as “very high priority” for under five mortality and poor hygiene practices, and “high priority” for access to safe water. 
The province also records a high prevalence of global acute undernutrition which in 2014 was approaching the “critical” threshold 
defined by WHO: the prevalence of GAM was found at 9.2%, and of SAM at 14%. 
ACF is today one of the few humanitarian organizations operating in Ghor province, with the aim of improving the nutritional status 
and reducing mobility and mortality of children under five through life-saving health, nutrition and WASH interventions in Alla yar 
area in Ghor province. These interventions include:
 Identification of acute malnourished cases among children under five and pregnant lactating women through mass 
screening and referral of the children with SAM to mobile services
 Provision of SAM out-patient treatment through mobile team and support to SAM in-patient treatment in the provincial 
hospital
 Supporting targeted supplementary feeding to all children under five and blanket supplementary feeding to all pregnant 
lactating women 
 Integrated management of child illnesses through mobile teams
 Distribution of chlorine/Aquatabs to beneficiaries with no access to protected water sources
 Rehabilitation of non-functioning wells
 Distribution of Bio Sand Filters to beneficiaries fetching water from river
 Training of community health workers and Mullahs on safe hygiene practices




5.1. suPPORTING INfaNT aNd YOuNG CHIld feedING IN eMeRGeNCIes
When	people	 are	affected	by	a	 rapid	or	 slow	onset	of	natural	disasters,	 complex	emergencies	 and	 large-scale	population	
displacements,	their	lives	are	disrupted	and	hygiene	conditions	and	food	security	usually	deteriorate	rapidly.	In	those	situations,	
children	under	five	are	more	likely	to	become	ill	and	die	from	undernutrition	and	disease	than	anyone	else,	and	inappropriate	




In	 emergencies,	 the	 risks	 to	 feeding	 and	 caring	 practices	 for	 infants,	
young	children	and	 their	mothers/caretakers	are	high,	 alongside	 increased	
vulnerability	 to	 diarrhea	 and	 other	 diseases	 due	 to	 situations	 of	 poor	
sanitation,	reduced	access	to	food	and	deterioration	in	living	conditions.	For	
this	reason,	protecting	and	promoting	safe	and	appropriate	infant	and	young	



































Infant and young Children Feeding in 
Emergencies (IyCF-E) is not about long-term 
behaviour change, it is about immediate 
practical actions to support mothers 
so that they can breastfeed their children 
for as long as possible, helping caregivers 
and families to provide appropriate 
complementary food for children and 
















1 Are identified WASH risks in regard to IyCF appropriately addressed? 
2 Are mothers/caretakers able to provide specific care and hygienically safe feeding to children under 2? Are there safe spaces 
for women to feed their children?
3 Are water points and collection receptacles available and accessible to households with infants and young children?
4 Are hygienic child feeding practices being observed at community, feeding/health centre and household level?
5 How long are the queues at distribution sites/water points? 
6 Are IyCF in emergency topics included in health education discussions in food assistance, CMAM or health projects, and as 




















1) CHIld-fOCused eMeRGeNCY saNITaTION
It	has	been	demonstrated	that	young	children’s	excreta	is	likely	to	be	more	dangerous	than	adult	excreta,	yet	the	management	































































































































Figure: The Child-to-Child zigzag approach
204	-	Save	the	Children	(2014)	“Emergency	WASH	for	children”.
Picture 10: Children at a hand pump providing clean 
drinking water to one Ethiopian village. The pump was built 
































choosing activities:  
The	planning	committee,	the	project	organizer,	the	children	themselves,	or	a	combination	of	these	might	choose	the	health	
topics	and	activities.	





b - getting going 
Experience	has	shown	that	the	Child-to-Child	activities	work	best	if	they	are	introduced	in	a	series	of	steps	as	shown	on	
the	following	pages.	
step 1 - introduce `the idea’ and help children to understand it better 








step 2 - GettinG the children to find out more
The	children	can	find	out	things	from	other	children,	from	parents,	and	from	others	in	the	camp.	
for example:		the	number	of	children	in	the	group	or	family	who	have	had	diarrhea,	and	how	it	affected	them.	



















Key messages on aligning wasH and Nutrition in emergency contexts
	 Unless	adequate	water	and	sanitation	services	are	quickly	provided	and	good	hygiene	is	consistently	
practiced	by	emergency-affected	people,	the	risk	of	diarrhea,	cholera,	measles,	scurvy,	and	other	
hygiene-related	 diseases	 rapidly	 increases.	This	 is	 true	 in	 all	 types	 of	 emergencies,	 from	 rapid	
onset	natural	disasters	to	long-term	crises	caused	by	a	range	of	complex	factors.	
	 Incorporation	of	nutrition-specific objectives into WASh humanitarian responses is	essential.	
WASH	emergency	response	should	take	into	consideration	the	specific	needs	of	infants,	children	
under	two,	pregnant	and	lactating	women	and	caregivers.	
 WASh and iYcf promotion in emergencies have a critical link.	 Protecting	 and	 promoting	















1. monitoring integrAted Activities 










































progrAmmAtic And evAluAtion criteriA
(Development Assistance Committee, OECDE - adapted ACF, 2011)
sustAinAbilitY coverAge
effectiveness efficiencY











1. monitoring integrAted Activities      
Integrated	projects	also	require	assessing	progress	and	identifying	specific	areas	that	have	to	be	improved	for	future	integration	
endeavours.	A	monitoring	and	evaluation	framework	will	consistently	measure	both	WASH	and	nutrition	activities	and	results.	








































Indicators	 of	 integration	 are	 still	 being	 developed205	 and	 the	 final	 selection	








by	ACF	 promote	multi-sector	 and	 systematic	monitoring	 and	 evaluation	 of	
projects	 and	working	 across	 sectors	 to	 enhance	 and	 rationalize	monitoring	
activities.	The	key	indicators	by	sector,	as	recommended	by	ACF,	can	be	found	









	 At	 least	 one	 qualitative	 indicator	 e.g.	 percentage	 of	 nutritional	 centres	with	 residual	 chlorine	measured	 in	 the	
drinking	water	used	for	appetite	tests
















The indicators on hand washing are tricky 
to measure and require direct observation. 
Other NGOs measure self-reporting 
practices through kAP-like surveys but 
for many years now, it has been known 
that self-reporting gives results that are 
2-3 times higher than shown by actual 
observation in homes. If asked, about 90% 
of people say they wash their hands with 
soap, but the actual observations show 
that the average rate of hand washing 
with soap after going to the toilet is about 

















































2. impAct evAluAtion of integrAted 
  interventions      
The	final	 phase	of	 the	project	 cycle	 involves	 a	 systematic	 and	objective	 assessment	of	 an	ongoing	or	 completed	project,	
programme	or	policy,	its	design,	implementation	and	results.	The	aim	is	to	determine	the	relevance	and	fulfilment		of	objectives,	
efficiency,	effectiveness,	 impact	and	sustainability.207	Evaluation	allows	assessment	of	 the	 relevance	of	 the	project	and	 its	
results,	but	also	redirection	of	the	project	and,	if	needed,	halting	its	further	implementation.	Evaluation	also	serves	to	highlight	
the	lessons	learned	and	produce	recommendations	for	future	projects.
When	 evaluating	 integrated	 projects,	 including	WASH	 and	 nutrition	 initiatives,	 two	major	 questions	 should	 be	 asked:	To 



















































WASH	interventions	can	increase	nutritional	impact	by	measuring and monitoring outcomes beyond access to services,	such	
as	usage,	maintenance	of	infrastructure,	and	behavioural	change.	The	most	commonly	used	indicator	for	assessing	the	impact	
of	WASH	 interventions	 is	 reported	prevalence209	 or	 incidence210	 of	diarrhea	 in	 the	 targeted	population.	Other	morbidity	
indicators	 such	 as	 prevalence	 of	malaria	 or	 intestinal	worms	 could	 also	 be	 used.	 Indicators	 of	 nutritional	 impact	 include	
the	prevalence of stunting and wasting among children under five, proportion of women underweight,211 proportion of 
children under five and women in reproductive age with anemia and proportion of low-birth-weight children (<2500 g). 





































2. cApAcitY-building And tools
3. communicAtion And disseminAtion










































































1. operAtionAl reseArch      
Beyond	the	 impact	on	disease	reduction,	a	growing	base	of	evidence	 indicates	 that	WASH	environment	can	be	critical	 in	


































in	 Antwerp,	 Belgium,	 and	 the	 Sahel	 Association	 of	 applied	 research	 for	 sustainable	 development	 (ASRADD)	 in	 Chad.	
Financial	support	 is	provided	by	ACF	and	the	British	Department	for	 International	Development	 (DFID).	Results	will	be	
released	soon	(early	2017).
Source: ACF, Institute of Tropical Medicine, ASRADD The OUADINUT study – kanem region, Chad
 
In	 spite	 of	 existing	uncertainties,	 there	 has	 been	 a	 common	 agreement	 among	humanitarian	 actors,	 including	 donors,	 on	













2. cApAcitY-building And tools       
































































































































































































































































susTaINable saNITaTION allIaNCe - susaNa






















humanitarian	 emergencies,	 and	where	 undernutrition	 is	 a	 significant	 chronic	 problem.	 ENN’s	work	 covers	 both	 nutrition-



























































4. tArgeted AdvocAcY        
INTROduCTION
Impact	on	policies	happens	through	advocacy.	Advocacy	is	defined	as	actions	undertaken	by	citizens	and	civil	society	groups	
























Here you can find some helpful hints on how increase the impact of your advocacy efforts: 
 Factsheets should be simple and easy for the general population as well as decision-makers to understand. Place the most 
relevant and impactful statistics at the top of a document or in text boxes so they are more easily seen by the policymakers 
and advocacy targets reading them.
 Regular communications can help keep your issue fresh in a decision-maker’s mind. This can be done by frequently sharing new 



























































Picture 12: Example of  WASH’Nutrition Advocacy leaflet























UK,	US	and	Zimbabwe;	 and	at	 the	global	 level.	A	number	of	NGOs	and	coalitions	 specializing	 in	water	and	 sanitation	















year	by	2020,	which	 represents	doubling	 the	number	of	children	worldwide	with	access	 to	
treatment.	No	Wasted	Lives	has	defined	3	clear	objectives:	to	make	SAM	a	priority,	to	discover	effective	ways	to	prevent	

































4	 Continuum	 approach.	 Working	 together	 should	 be	 considered	 along	 a	 continuum,	 with	 different	 degrees	 or	
approaches	to	collaboration.	At	the	lower	end	this	may	simply	involve	sharing	of	information,	while	at	the	other	end	
of	the	spectrum	this	can	look	more	like	an	integrated	programme.




































































































WASH in background 
analysis








WASH targets and 
indicators included
Budget for WASH activities









of population with 'improved' sanitation
of children under five stunted
of population with 'improved' water
Statistics
Stunting % source: Global database on child growth and malnutrition, joint child malnutrition estimates – levels and trends (2015 edition), UNICEF-WHO-The World Bank Group. 
Timor-Leste: G-RDTL 2013, Timor-Leste Food and Nutrition Survey 2013. Dili: MoH.
Stunting definition: Moderate and severe: percentage of children aged 0-59 months who are below minus two standard deviations from median height-for-age of the WHO Child Growth Standards.
Sanitation and water % source: WASHWatch (accessed 15/04/16), which uses WHO/UNICEF Joint Monitoring Programme for Water Supply and Sanitation – 2015 data.
National nutrition plans








 resolution 65/6 on the comprehensive implementation plan on Maternal, infant and Young child nutrition,	which	
was	adopted	by	states	at	the	World	Health	Assembly	in	2012.	The	resolution	called	for	combined	actions	on	health,	
food	and	other	sectors	including	WASH	and	established	six	global	nutrition	targets	for	the	2012-25	period.226 
 the 2002 World Food summit,	which	 recognized	 the	 importance	 of	water	 and	 sanitation	 for	 achieving	 food	 and	
nutrition	security.227 
 the Who/unicef Global Action plan for the prevention of pneumonia and diarrhea,	which	includes	both	WASH	
and	nutrition	interventions	foundational	interventions	to	meet	the	global	target	of	eliminating	preventable	childhood	
pneumonia	and	diarrhea	by	2025.228 
 the convention on the rights of the child, which	urges	states	to	ensure	“adequate	nutritious	foods	and	clean	drinking-
water”	in	order	to	combat	disease	and	undernutrition	in	children.229 
 the Who Global Strategy on WASh and neglected tropical diseases,	which	calls	for	the	reinforcing	of	efforts	on	
WASH	to	combat	diseases,	such	as	soil-transmitted	infections	and	schistosomiasis,	both	of	which	are	directly	linked	to	
poor	nutritional	outcomes.230 
 the icn2 framework for Action, adopted by states at the Second international conference on nutrition (icn2) 
in	2014.	The	Framework	contains	60	 ‘recommended	actions’	 for	 improving	nutrition,	 including	 three	on	water	and	
sanitation.
	 Nine	strategies	for	countries	to	protect	and	promote	nutritional	well-being,	including	water	and	sanitation,	resulting	
from	the	first and Second international conferences on nutrition,	held	in	1992	and	2014	respectively.231 
In	addition	to	these	global	commitments,	WASH	and	nutrition	in	national	planning	processes	and	advocacy	efforts	could	also	
be	supported	through	global	platforms	such	as	the	Scaling up nutrition Movement (Sun) and Sanitation and Water for All 
partnership (SWA). 




Nations,	 donors,	 businesses	 and	 researchers	work	 jointly	 to	 improve	nutrition,	 taking	 into	
consideration	the	direct	and	 indirect	causes	of	undernutrition.	Currently,	56	countries	are	
part	of	the	movement:	national	leaders	in	these	countries	have	prioritized	efforts	to	address	
undernutrition.	Countries	 seek	 to	put	 in	place	 the	 right	policies,	 collaborate	with	partners	 to	 implement	programmes	and	
mobilize	resources	to	‘scale	up	nutrition’.	Two	core	themes	are	empowering	women	and	interventions	during	the	critical	1,000-
day	window	of	opportunity	for	improving	nutrition.
Along	with	SUN	countries,	 the	SUN	Networks	are	at	 the	 forefront	of	 catalysing	efforts	within	 the	SUN	Movement.	By	
increasing	 coordination,	 aligning	 resources	 and	 fostering	 greater	 collaboration,	 the	Networks	 support	 a	more	 coherent	
nutrition	 agenda	 globally	 and	 at	 country	 level.	At	 the	 national	 level,	 members	 of	 the	 SUN	Networks	 support	 national	
governments	 by	 participating	 in	 multi-stakeholder	 platforms	 and	 aligning	 activities	 with	 national	 objectives,	 through	











Canada,	the	European	Union,	France,	Germany,	Ireland,	the	Netherlands	and	the	United	Kingdom.	A major success of the 
Sun movement is the integration of WASh into national nutrition strategies of Sun countries. http://scalingupnutrition.org
2) saNITaTION aNd waTeR fOR all PaRTNeRsHIP (swa)
SWA	is	a	global	partnership	of	over	100	country	governments,	external	support	agencies,	civil	
society	organizations	and	other	development	partners	working	together	to	catalyse	political	
leadership	 and	 action,	 improve	 accountability	 and	 use	 scarce	 resources	 more	 effectively.	


































































































exaMPle Of aN INTeGRaTed seasONal CaleNdaR




exaMPle Of a wasH’NuTRITION sTRaTeGIC MaPPING





























the MirA manual is 20-pages long and comes with 




















 “based on uniceF causal framework”:	the	NCA	methodology	is	using	UNICEF	framework	to	identify	potential	risk	
factors	or	pathways	to	undernutrition.	
 “building a case for causality”:	the	core	exercise	of	the	NCA	study	is	to	identify	and	rank	causal	hypothesis	by	order	
of	 importance.	 For	 that	 purpose,	 the	NCA	 officer	 is	 analyses	 different	 sources	 of	 information:	 scientific	 and	 grey	
literature,	national	experts’	knowledge,	perception	of	women	 in	 the	community,	 results	 from	the	household	survey	
and	interpretation	of	the	seasonal	calendar.	Based	on	that,	the	NCA	officer,	technical	experts	and	women	from	the	
community	propose	and	validate	an	interpretation	of	nutrition	causality.	
 “in a local context”:	 causes	 of	 undernutrition	 are	 often	 differ	 from	 one	 location	 to	 another.	 The	 purpose	 of	 this	
methodology	 is	 to	go	beyond	generic	 interventions	by	 really	context	specific	causes	 in	order	 to	propose	adequate	
solutions.	 Seasonality	 of	 undernutrition	 for	 example	 can	 be	 very	 different	 from	 one	 livelihood	 zone	 to	 another.	
Therefore,	NCA	is	NOT	a	statistical	demonstration	of	nutrition	causality	that	can	be	generalized	at	the	national	level.	


















































exaMPle Of a wasH’NuTRITION lOGICal fRaMewORK aNalYsIs


































































and	receiving	micronutrients	/	target value: 44,759 in sindh and 









































































































































•	 Data	Entry •	 Computer	literacy





exaMPle Of a wasH’NuTRITION PROjeCT budGeT lINes




exaMPles Of dONORs suPPORTIve Of wasH’NuTRITION PROjeCTs
european commission, 
Directorate-general for 










un children‘s Fund 
(unicef)
UNICEF	 acts	 as	 both	 a	 donor	 of	WASH	 and	 nutrition	 projects	 and	 implementing	 agency.	
Improving	nutrition	of	vulnerable	populations	by	also	investing	in	access	to	health,	water,	and	
sanitation	 services	 is	 an	 important	 principle.	 It	 also	 promotes	 a	 multi-sectoral	 approach	 to	
nutrition.
http://www.unicef.org/ 
united states Agency for 
international development
(uSAid)
USAID	 is	 the	 lead	U.S.	Government	 agency	 that	works	 to	 end	 extreme	 global	 poverty	 and	





german Federal ministry of 
economic cooperation and 
development
(BMZ) 















includes	 reaching	women	 and	 children	with	 solutions	 proven	 to	 improve	 nutrition,	 such	 as	
breastfeeding	and	food	fortification,	and	expand	research	into	innovative	new	approaches.
http://www.gatesfoundation.org/ 
uk Aid – department for 
international development
(dfid)
DFID	 supports	 nutrition-specific	 and	 nutrition-sensitive	 interventions	 as	well	 as	 generating	































5. implementAtion And monitoring    
HOuseHOlds MINIMuM wasH PaCKaGe MONITORING CHeCKlIsT














IN-PaTIeNT faCIlITIes MINIMuM wasH PaCKaGe MONITORING CHeCKlIsT























OuT-PaTIeNT faCIlITIes MINIMuM wasH PaCKaGe MONITORING CHeCKlIsT


















MONITORING Of wasH’NuTRITION INTeGRaTION aT HeadQuaRTeRs level
Yearly	monitoring	of	missions	developing	WASH’Nutrition	strategy	(in	blue)	toward	a	random	sample	of	missions




6. evAluAtion    
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